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Appendix C: Participant Services

Appendix C-1/C-3: Summary of Services Covereand
Services Specifications

C-1-a. Waiver Services Summary Appendix G3 sets forth the specifications for each service that is
offered under this waivelList the services that are furnished undexwaiver in the following table. If
case management is not a service under the waiver, complete i&iadd C1-c:

Statutory Services(check each that applies)

Service Included Alternate Service Title (if any)
Case Management A
Homemaker A
HomeHealth Aide A
Personal Care A
Adult Day Health X Medical Day Care
Habilitation X Personal Supports
Residential Habilitation X Community Livingi Group Home
Community Livingi Enhanced Supports
Day Habilitation X
Prevocational Services X CareerExploration
Supported Employment X 1- Supported Employment
2- Employment Services
Education A
Respite X Respite Care Service
Day Treatment A
Partial Hospitalization A
Psychosocial Rehabilitatior A
Clinic Services A
Live-in Caregiver X Live-In CaregivelSupports
(42 CFR8441.303()(8))
1 Not applicable
X As provided in 42 CFR §440.180(b)(9), the State requests the authority to provide the fo
additional services not specified in stat(iist each servicéy title).
a. Assistive Technology and Services
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b. Behavioral Support Services
C. Community Development Services
d. Environmental Assessment
e. Employment Discovery & Customization
f. Environmental Modifications
g. Family and Peer Mentoringupports
Family Caregiver Training & Empowerment Services
i. Housing Support Services
j- Individual & Family Directed Goods and Services
k. Nursing Consultation
l. Nursing Health Case Management
m. | Nursing Case Management and Delegation Services
n. Participant Education, Training, & Advocacy Supports
0. RemoteMenitering-Support Services
p. Shared Living
g. Supported Living
r. Transition Services
S. Transportation

Vehicle Modifications

Extended State Plan Serviceselect one)

X Not applicable

i The following extended State plan services are provitlsdeach extended State plan service
service title)

a.

b.

The waiver provides for participant directiah services as specified in Appendix E. The wa
includes Information and Assistance in Support of Participant Direction, Financial Manag
Services or other supports for participant direction as waiver services.

X The waiver provides for participadirection of services as specified in Appendix E. Some or all
the supports for participant direction are provided as administrative activities and are describe
Appendix E.
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i Not applicable

Support Included Alternate Service Title (if any)
Information and Assistance in X Support Broker
Support of Participant Direction Coordination of Community Services
Financial Management Services X Fiscal Management Services

Other Supports for Participant Directidlist each support by service title)

a.

b.

C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CMS upon request
through the Medicaid agency or the operating agency (if applicable).

Service Type: Other Service
Service (Name):

Alternative Service Title:ASSISTIVE TECHNOLOGY AND SERVICES

Service Specification

HCBS Taxonomy
Category 1: SubCategory 1:
14: Equipment, Technology, and Modifications 14031 equipment and technology

Service Definition (Scope)

A. The purpose of assistive technology is to maintain or imprevera-d—i—+p alrutail duisqiomal t 6 s
abilities, enhance interactions, support meaningful relationsdmggaromotetheirhis/herability to live
independently, and meaningfully participate in their community.

|B. AssistivetechnelogyTechnologymeans an itengomputer applicatiorpiece of equipment, or product
system. Assistive Technology may be acquired commercially, modifiedstomized. Assistive
|  Ttechnology devices includmt-are-rotlimited-to
1. Speech and communication devieéso known as augmentative and alternative communication de
(AAC) such as speech generating devices;ttespeech devices and voice amplifioa devices;
2. Blind and low vision devicesuch as video magnifiers, devices with optical character recognizer (¢
and Braille note takers;
Deaf and hard of hearing devicasch as alerting devices, alarms, and assistive listening devices
Devices for cenputers and telephone usdgch as alternative mice and keyboards or hénegsphones
Environmental control devicesich as voice activated lightghts, fans, and door opengrs
Aides for daily livingsuch as weighted utensils, adapted writing implemelressing aids
Cognitive support devicemnd items such as task analysis applications or reminder systems;
Remote support devices such as remote health monitoring and personal emergency response s
and
Adapted toys and specialized equipment aagbpecialized car seats and adapted bikes.
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C. Assistive technology service means a service that directly assists an individual in the selection, acq
use, or maintenance of an assistive technology device. Ass&thwaslogyTechnologyservicesnclude:

Assistive Technology needs assessment;

Programs, materials, and assistance in the development of adaptive materials;

Training or technical assistance for the individual and their support network including family mern

Repair and maintenancédevices and equipment;

Programming and configuration of devices and equipment;

Coordination and use of assistive technology devices and equipment with other necessary therd

interventions, or services in the Persoentered Plan; and

7. Services conisting of purchasing or leasing devices.

©» @1l 25 €2 [ [=

D. Specifically excluded under this service are:

1. Wheelchairs, architectural modifications, adaptive driving, vehicle modifications, and devices req
a prescription by physicians or medical providesa/henthesetems are covered either through the
Medicaid State Plan as Durable Medical Equipment (DME), a st waiver services (i.e.
environmental modification and vehicle maodifications), or through DO&SI

2. Services, equipment, items or devices that aperxental or not authorized by the State or Federa
authority: ; and
Smartphones and associated monthly service line or data cost

SERVICE REQUIREMENTS:
A. Assistive Technology, recommended by the team that costs up to $1000 per item does notfaqale 4
assessment.

B. Assistive technology devices of more than $1000 must be recommended by an independent evalug|
the participantés assistive technology needs

C. The evaluation must include the development of a list of all devices, supplies, spémapeent, product
systems and/or waiver services (including a combination of any of the elements listed) that would bd
effective to meet the need(s) of the participant. The least expensive option from the list must be sel
inclusion on thd?ersorCentered Plan unless an explanation of why the chosen option is the most co
effective.

D. When services are furnished to individuals returning to the community from a Medicaid institutional
setting, the costs of such services are billed to Medicaid as an administrative cost.

E. Prior to accessing DDA funding for this service, all other availabld appropriate funding sources,
including those offered by Maryl and Medicaid
State Department of Education, and Department of Human Services, must be explored and éslibas
extent applichle. These efforts must be documented i

F. To the extent that any listed services are covered under the Medicaid State Plan, the services unde
waiver would be limited to additional services not otherwise covered under thealdeState Plan, but
consistent with waiver objectives of avoiding institutionalization.

Specify applicable (if any) limits on the amount, frequency, or duration of this service:

Service Delivery X Participantdirected as specified in Appendix E X | Provider
Method (check each managed
that applies)
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Specify whether the service maj A | Legally A | Relative A | Legal Guardian
be provided byicheck each that Responsible
applies): Person
Provider Specifications
Provider X Individual. List types: X Agency. List the types of agencies:
Category(s) Assistive Technology Professional Organized Health Care Delivery System

(check oner X
both) Provider

Provider Qualifications

Provider Type: License(specify) Certificate(specify) Other Standarspecify)
Assistive Individual must complete the DDA
Technology provider application and be approved
Professional based on compliance with meeting the

following standards:

1. Be atleast 18 years old;

2. Have required credentials,
license, orcertification in an areg
related to the specific type of
technology needed as noted
below:;
certification;

Pass a criminal background
investigation and any other
required background checks an
credentials verificationas
provided in Appendix €-a;

EPoscsesce o vol
thesoerationstavehice is
necessary-to-provide-services:

E—Hovaavtornebileinsuranca for
allautomobilesthat-are-owned,
leased—and/or-hired-and-used i
I - ; —
HaveCommercial General
Liability Insurance;

| Complete required orientation
and training designated by DDA
| Complete necessary prefin
service training bsed on the
PersorCentered Plan;

| Have three (3)
professional references which
attest to ttyw
deliver the support/service in
compliance with the
Department 6s v
Annotated Code of Maryland,
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Health General, Title 7;

118, Demonstrate financial
integrity through IRS,
Department, and Medicaid
Exclusion List checks;

129. Have a signed DDA
Provider Ageement to
Conditions for Participation; and

13.10. Have a signed Medicaid
provider agreement.

Individuals providing services for
participants seltlirecting their services
must meet the standards 1 thgh&-3
noted above and submit forms and
documentation aequired by the Fiscal
Management Service (FMS) agency.
FMS must ensure the individual or entit
performing the service meets the
qualifications.

Assistive Technology Professional
credentialing, licensing, or certification

requirements:

1. Assistive Technology assessments
with the exception for Speech
Generating Devices, must be
completed by a specialist that has 4
of the following certifications as
appropriate:

a. Rehabilitation Engineering and
Assistive Technology Society of
North AmericalRESNA)
Assistive Technology
Practitioner (ATP)

b. California State University
Northridge (CSUN) Assistive
Technology Applications
Certificate; or

c. Certificate of Clinical
Competence in Speech Langual
Pathology (CCESLP).

2. Assessment for Speech Genemtin
Devices (SGD):

a. Need assessment and
recommendation must be
completed by a licensed Speec
Therapist;

b. Program and training can be
conducted by a RESNA
Assistive Technology

State:
Effective Date
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Practitioner (ATP) or California
State University North Ridge
(CSUN) Assistive Teamology
Applications Certificate

professional.
Assistive Technology

Specialist/Practitioner must have arn
acceptable certification from any of

the following:
a. Rehabilitation Engineering and

Assistive Technology Society of
North America (RESNA)
Assistive Techoloqgy Practitioner

(ATP);

b. California State University

Northridge (CSUN) Assistive
Technology Applications
Certificateor

c. Certificate of Clinical

Competence in Speech Languag
Pathology (CCESLP), and
d. Minimum of three years of

professional experience in
adaptive rehabilitation technolod
in each device and service area

certified.

Licensed professional must have:

a. Maryland Board of Audiologists
Hearing Aid Dispensers &
SpeecH _anguage Pathologists
license for Speechanguage
Pathologist or

b. Maryland Board of Occupationa
Therapy Practice license for
Occupational Therapist.

Entity designated by the Division of

Rehabilitation Services (DORS) as

Assistive Technology service vendd

Organized
Health Care
Delivery System
Provider

Agenciesmust meet the following
standards:

1.

Be approved or licensed by the DO
to provide at least one Medicaid
waiver service; and

Complete the DDA provider
application to be an Organized Hea|
Care Delivery Services provider.

OHCDS providers shall verify the
licenses, credentials, and experience o
professionals with whom they contract
employs and have a copy of the same

State:
Effective Date
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available upon request.

Assistive Technology Professional
credentialing, licensing, or certification
requirements:

1. Assistive Technolgy assessments,

with the exception for Speech

Generating Devices, must be

completed by a specialist that has §

of the following certifications as
appropriate:

a. Rehabilitation Engineering and
Assistive Technology Society of
North America (RESNA)
AssistiveTechnology
Practitioner (ATP)

b. California State University
Northridge (CSUN) Assistive
Technology Applications
Certificate-; or

c. Certificate of Clinical
Competence in Speech Langual
Pathology (CCGSLP).

Assessment for Speech Generating

Devices (SGD):

a. Need assessment and
recommendation must be
completed by a licensed Speec
Therapist;

b. Program and training can be
conducted by a RESNA
Assistive Technology
Practitioner (ATP) or California
State University North Ridge
(CSUN) Assistive Technology
Applications Certificate
professional.

Assistive Technology

Specialist/Practitioner must have ar

acceptable certification from any of

the following:

a. Rehabilitation Engineering and
Assistive Technology Society of
North America (RESNA)
Assistive Technology Practitiong
(ATP);

b. California State University
Northridge (CSUN) Assistive
Technology Applications
Certificate; or

c. Certificate of Clinical

State:
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Competace in Speech Languag
Pathology (CCESLP); and
d. Minimum of three years of
professional experience in
adaptive rehabilitation technolog
in each device and service area
certified-.
4. Licensed professional must have:
a. Maryland Board of Audiologists
Hearing Ad Dispensers &
SpeecH.anguage Pathologists
license for Speechanguage
Pathologist; or
b. Maryland Board of Occupationa
Therapy Practice license for
Occupational Therapist.
5. Entity designated by the Division of
Rehabilitation Services (DORS) as
Assisive Technology service vendo

Verification of Provider Qualifications

Provider Type: Entity Responsible for Verification: Frequency of Verification
Assistive Technology 1. DDA for approved Assistive Technology 1. DDA Initial andannually
Professional Professional at least every three years

2. FMS provider, aslescribed in Appendix E, for | 2. FMS provider- prior to
participants selflirecting services servicesand continuing
thereafter
Organized Health 1. DDA for OHCDS 1. OHCDSI Initial and
Care Delivery 2. OHCDSproviders for entities and individuals annualhat least every thre
System Provider they contract or employ years

2. OHCDS provider$ prior
to service deliverand
continuing thereafter

Service Type: Other
Service (Name):

Alternative Service TitleBEHAVIORAL SUPPORT SERVICES

Service Specification

HCBS Taxonomy
Category 1: SubCategory 1:
10: Other Mental Health and Behavioral Services | 10040 behavior support

Service Definition (Scope)
A. BehavioralSupport Serviceare an array of servicesassist participants who without such supports are
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experiencingor are likely to experiencédifficulty at home oin thecommunity as a result of behavioral,
social, or emotional issue3hese serviceseekto help understandgarticipand s ¢ h a behagior gnd
its function isto develop a Behavior Plamith the primary aim oénhanag theparticipand s i n d e j
and inclusion in their community.

B. Behavioral Supporgervicesncludes:

1.

SERVICE REQUIREMENT:

A. Behavioral Assessment:

1.

2.
3.

o A

B. Behavioral Consultation services include:

1.

Behavioral Assessmentdentifies aparticipand s ¢ h a behagiordyyi callecting and reviewing
relevant data, discussing the information withpiaeticipans support team, ardkvelopinga Behavior
Plan that best addresses the function of the behavtioeeded;

Behavioral Consultationservices that oveeg monitor, and modifythe Behavior Plan; and

Brief Support Implementation Serviceme limited service to provide direct assistance and mode
to families, agency staff, and caregivers so they can independently implement the Behavior Plar]

Is based on the prindgs of persorcentered thinking, a comprehensive Functional Behavioral

Assessment (FBA), and supporting data;

Is performed by a qualified clinician;

Requires development of specific hypothesestferchallenging behavior, a description of the

challenging behaviors in behavioral tertasincludetopography, frequency, duration,

intensity/severity, and variability/cyclicality of the behaviors;

Must be based on a collection of current specific behawlata; and

Includes the following:

a. An onsite observation of the interactions betweermpéngcipantand his/her caregiver(s) in multip
settings and observation of the implementation of existing programs;

b. An environmental assessment of all primary environments;

c. A medical assessment including a list of all medications including those specifically prescribs
modify challenging behaviors, the rationale for prescribing each medication, and the potentid
effects of each medication;

d. Aparticipanbs hi story based upon t pagticipadaodowittdilse a n
people important to/for the person (e.g. parents, caregivers, vocational staff, etc.);

e. Record reviews and interviews recording bigtory of the challenging behaviors and attempts t
modify it;

f. Recommendations, after discussion of the results withipdhcipand s i nt er di s c i
strategies to be developed in a Behavior Pianl

g. Development of the Behavior Plan.

Recommendations for subsequent professional evaluation services (e.g., Psychiatric, Neurologi
Psychopharmacological, etc.), not identified in the Behavioral Assessment, that are deemed neq
and pertinent téhe behavioral challenges;

2. Consultation, subsequent to the development of the BehaRilaralvhich may include speaking with
theparticipanbs Psychi atrists and other medical/th

3. Developing, writing, presenting, and monitoring thategies for working with thparticipantandhis
or hercaregivers;

4. Providing ongoing education on recommendations, strategies, and next sheys éor t i scsuppoat
network (i.e. caregiver(s), family members, agency staff, etc.) regardingubieist of the current
environment, activities, and ways to communicate with and suppgrattieipant

5. Developing, presenting, and providing ongoing education on recommendations, strategies, and
steps to ensure that tparticipantis able to contiue to participate in all pertinent environments (i.e.
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home, day program, job, and community) to optimize community inclisithe least restrictive
environmernt
Ongoing assessment of progress in all pertinent environments against identified goals;
Prepaing written progress notes ontpea r t i @oals ilantifiéd $n the Behavior Plan at a minimd
include the following information:
a. Assessment of behavioral supports in the environment;
b. Progress notes detailing the specific Behavior Plan intervergiothi®utcomes for thegarticipant
c. Data, trend analysis and graphs to detail progress on target behaviors identified in a Behavig
Plan; and
d. Recommendations;
8. Development and updates to the Behavioral Plan as required by regulations; and
9. Monitoring and mgoing assessment of the implementation of the Behavioral Plan based on the
following:
a. At least monthly for the first six months; and
b. At least quarterly after the first six months or as dictated by progress against identified goals

No

C. Brief Support Implemeation Services includes:

1. Onssite execution and modeling of identified behavioral support strategies;

2. Timely semistructured written feedback to the clinicians on the provision and effectiveness of thg
Behavior Plan and strategies;

3. Participation in orsite meetings or instructional sessions withghgicipanb s s uppor t 1
regarding the recommendations, strategies, and next steps identified in the Behavior Plan;

4. Brief Support Implementation Services cannot be duplicative of other services miitegr(e.g. 1:1
supports); and

5. The Brief Support Implementation Services staff is required to be onsite with the caregiver in org
model the implementation of identified strategies to be utilized in the Behavior Plan.

D. Prior to accessing DDA fundirfgr this service, all other available and appropriate funding sources,
including to those offered by Maryl and Medic
State Department of Education, and Department of HuBeavices must beexplored and exhaustéd the
extent applicable These efforts must be documented ingagicipand s f i | e .

E. To the extent that any listed services are covered under the Medicaid State Plan, the services unde
waiver would be limited to additionakrvices not otherwise covered under the Medicaid State Plan, b
consistent with waiver objectives of avoiding institutionalization.

F. Behavioral Assessment is reimbursed based on a milestone for a completed assessment.

G. The Behavior Plan is reimbursed bdn a milestone for a completed plan.

H. Behavioral Support Services may not be provided at the same time as the direct provision of Comm
Living T Enhanced Supports or Respite Care Services.

I. Children have access to any medically necessary prevetitigmostic, and treatment services under
Medi cai dés Early and Periodic Screening, Di a
childrenés health and devel opment al needs.
hearing screenp services and diagnostic and treatment services to correct or ameliorate identified
conditions. Supports provided by this waiver service is to improve and maintain the ability of the ch
remain in and engage in community activities.

State: Appendix C:11
Effective Date




COMMUNITY PATHWAYS WAIVER i Appendix C Pagel2 of 193

Specify apgtable (if any) limits on the amount, frequency, or duration of this service:

1. Behavioral Assessment is limited to one per year unless otherwise approved by DDA.

2. Behavioral Consultation and Brief Support Implementation Services service hours are basszssad
needs, supporting data, plan implementation, and authorization from the DDA.

3. BehavioralConsultation an@rief Support Implementation Services service haweslimited to 8 hours pe
day.

Service Delivery Method | X Participantdirected as specified in Appendix E | X | Provider

(check each that applies) managed
Specify whether the service may| A | Legally A | Relative A | Legal Guardian
be provided bycheck each that Responsiblg
applies): Person
Provider Specifications

Provider X Individual. List types: X | Agency. List the types of agencies:
Category(s) . : . ) )

Behavioral Support Services Behavioral Support Services Provider
(check oner :
both) Professional

Provider Qualifications

Provider Type: License(specify) Certificate(specify) Other Standarspecify)
Behavioral Individual must complete the DDA
Support Services provider application and be approved
Professional based on compliance with meeting the

following standards:
1. Be atleast 18 years old;
2. Have required credentialscense,
or certification as noted below;
. : i and
i
Pass a criminal background
investigation and any other
required background checks and
credentials verifications as
provided in Appendix €-a;
. e R

Complete required orientation an
training designatd by DDA,
Complete necessary prefservice
training based on the Person
Centered Plan and DDA required
training prior to service delivery;

State: Appendix C:12
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Have three (3) professional
references which attest to the
provider 6s abil
support/service in coptiance with
the Depart ment §
Annotated Code of Maryland,
Health General, Title 7;

Have Commercial Genery{
Liability Insurance;

Demonstrate financial
integrity through IRS, Departmen
and Medicaid Exclusion List
checks;

Have a signed DDA
Provide Agreement to Conditiong
for Participation; and

Have a signed Medicaid
provider agreement.

Individuals providing services for
participants seltlirecting their services
must meet the standards 1 throégh
noted above and submit forms and
documentatioras required by the Fiscal
Management Service (FMS) agenEyS
must ensure the individual or entity
performing the service meets the
qualifications.

Qualified clinicians to complete the
behavioral assessment and consultation
include:

1. Licensed psychologis

2. Psychology associate working undet
the license of the psychologist (and
currently registered with and approv4
by the Maryland Board of
Psychology);

3. Licensed professional counselor;

4. Licensed certified social worker; and

5. Licensed behavioral analyst.

All clinicians must have training and
experience in the following:
1. Applied Behavior Analysis; and

2. Behavioral Tiered Supports Plans

Staff providing the Brief Support
Implementation Services must be a pers
who has:

State:

Effective Date
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a. Demonstrated completion of high

b.

school @ equivalent/higher,
Successfully completed @®-
hour Registered Behavioral
Technician (RBT) training, and
Receives ongoing supervision by
qualified clinician who meets the
criteria to provided behavioral
assessment and behavioral
consultation.

Behavioral
Support Services
Provider

Agencies must meet the following
standards:

Complete the DDA provider
application and be approved based ¢
compliance with meeting all of the
following standards:

A. Be properly organized as a

1.

Maryland corporation, or, if
operating as a foreign corporatio
be properly registered to do
business in Maryland,;

A minimum of five (5) years
demonstrated experience and
capacity providing quality similal
services;

Have a geerning body that is
legally responsible for overseein
the management and operation (¢
all programs conducted by the
licensee including ensuring that
each aspect of
programs operates in compliancq
with all local, State, and federal
requiremets, applicable laws, and
regulations;

Except for currently DDA license
or approved Behavioral Support
Services providers, demonstrate
the capability to provide or
arrange for the provision of all
behavioral support services
required by submitting, at a
minimum, the following
doauments with the application:

(1) A program service plan that
details the agencies service
delivery model;

(2) A business plan that clearly
demonstrates the ability of th
agency to provide behavioral
support services;

State:
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(3) A written quality assrance
plan to be approved by the
DDA;

(4) A summary of the applicant'y
demonstrated experience in
the field of developmental
disabilities; and

(5) Prior licensing reports issued
within the previous 10 years
from any inState or oubf-
State entity associated Wwithe
applicant, including deficienc
reports and compliance
records.

If currently licensed or approved

produce, upon written request

from the DDA, the documents

required under D;

Be in good standing with the IRS|

and Maryland Department of

Assessmestand Taxation;

. Have Wor k egatoid (

Insurance;

. Have Commercial General

Liability Insurance;

Submit results from required
criminal background checks,
Medicaid Exclusion List, and chil
protective clearancess provided
in Appendix G2-aand per DDA
policy;

Submit documentation of staff
certifications, licenses, and/or
trainings as required to perform
services;

. Complete required orientation an

training;

Comply with the DDA standards
related to provider qualifications;
and

. Have a signed DDA Provider

Agreenent to Conditions for
Participation.

Have a signed Medicaid provider
agreement.

Have documentation that all vehicleg
used in the provision of services hayj
automobile insurance; and

Submit a provider renewal applicatio
at least 60 days before expiration of

State:

Effective Date
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existing approval as per DDA policy.

The DDA Deputy Secretary may waive t
requirements noted above if an agency i
licensed or certified by another State
agency or accrediteby a national
accreditation agency, such as the Coung
on Quality and Leadership or the Counc
for Accreditation for Rehabilitation
Facilities (CARF) for similar services for
individuals with developmental
disabilities, and be in good standing witH
thelRS and Maryland Department of
AssessmestandTaxation

Staff working for or contracted with the
agency as well as volunteers utilized in
providing any direct support services or
spend any time alone with a participant
must meet the following minimum
standards:

1. Be atleast 18 years old;

2. Have required credentials, licens
or certification as noted below;
certification;

Pass a criminal background
investigation and any other
required background checks and
credentialsserifications as
provided in Appendix €-a;
Complete necessary prefervice
training based on the Person
Centered Plarand
Complete the new DDA required
training by July 1, 2019 or soone
After July 1, 2019, all new hires
must complete the DDA reqei
training prior to service delivery.
+—Peossess—a—valid
the-operation-et-a-vehiele is
nocessantonrovide sondens g
=eveaptomebilemsoreneetor all
adtgrmebiesthataregwred-leased,
andierhirad and used nthe srovisig
ofsopiess,

Qualified clinicians to complete the
behavioral assessment and consultation
include:

1. Licensed psychologist;

2. Psychology associate working under

State:
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the license of the psychologist (and
currently registered with and approvg
by the Maryland Board of
Psychology);

3. Licensed professional counselor;

4. Licensed certified social worker; and

5. Licensed behavioral analyst.

All clinicians must have training and
experience in the following:
1. Applied Behavior Analysis; and

2. Behavioral Tiered Supports Plans

Staff providing the Brief Support
Implementation Services must be a pers
who has:

a. Demonstrated completion of high
school or eqgivalent/higher,

b. Successfully completed &b
hour Registered Behavioral
Technician (RBT) training, and

c. Receives ongoing supervision by
qualified clinician who meets the
criteria to provided behavioral
assessment and behavioral
consultation.

Verification of Provider Qualifications

Provider Type: Entity Responsible for Verification: Frequency of Verification
Behavioral Support DDA for approved Behavioral Support Servid 1. DDA Initial and
Services Professional Professional annualhat least every threg

FMS provider, as described in Appendix E f ~ ¥€ars
participants selflirecting services 2. FMS provideri prior to

service delivery and
continuing theeafter

Behavioral Support DDA for approval of Behavioral Support 1. DDA - Initial and
Services Provider Services provider annualhat least every thred
Providers for verifi years
staff qualifications and training 2. Providers prior to service
deliveryand continuing
thereafter
State: Appendix C:17
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Service TypeOther

Service (Name)COMMUNITY DEVELOPMENT SERVICES

Service Specification

HCBS Taxonomy
Category 1: SubCategory 1:

4: DayServices 04070 Community Integration

Service Definition (Scope)

A. Community Development Services provide the participant with development and maintenance of sk
related to community membership through engagement in comrassd activities with people without
disabilities.

1. Communitybased activities under this service will provide the participant with opportunities to de
skills and increase independence related to community integration with people without disabilitie
including:

a. Promoting positive growth and developiggnerakkills and social supports necessary to gain,
retain, or advance competitive integrated employment opportunities;

b. Learning socially acceptable behavior; and

c. Learning seHadvocacy skills

B. Community Development Services may inclydeticipationin the following activities:

1. Engaging in activities that facilitate and promote integration and inclusion of a participant in their
| chosen community, including identifying a path to employment for working age individuals;
Travel training;

Participatingn selfadvocacy classes and activities;
Participating in local community events; and
Volunteering.

S

C. Community Development Services include:
1. Support services that enable the participant to learn, develop, and mgamearakkills related to
communityintegration, volunteéng with an organization, or perfoing a paid or unpaid internship;
2. Transportation to, from, and within activities;
3. Personal care assistance can be provided during community activities so long as it is not the pri
only serviceprovided. Personal care assistance is defined as services to assist the participant in
performance of activities of daily living and instrumental activities of daily living.

SERVICE REQUIREMENTS:
A. Community Development Services can be provided in atyasfesettings in the community.

B. Staffing is based on level of service need.
C. Community Development Services are separate and distinct from residential services. Participants
return home or to the provider operated site during-timiéed periods of the daglue to lack of accessible

restrooms and publ@&reago support persai care, health, emotional, and behavioral needs as indicaté
the PersorCentered PlanResidential services cannot be billed during these times.

D. Personal care assistance may not comprise the entirety of the service.

State: Appendix C:18
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E. Under selfdirecting services, thfollowing applies:

1. Participant or theidesignatedrepresentative setfirecting services are considered the employer of
record;

2. Participant or theidesignatedepresentative is responsible for supervising, training, and determini
the frequency of services and supervision of their direct service workers;

3. Community Development Servicexludes the cost associated with staff training such as First Aid
CPR;

4. Costsassociated with training can ocauw more than 180 days in advance of waiver enrollment un
otherwise authorized by the DDAnN these situations, the c@se billed to Medicaid as an
administrative costand

5. Community Development Servicemff, with the exception of legal guardians and relatives, must b
compensated ovaime pay as per the Fair Labor Standards Act from thedgelfted budget.

E.F. Under the seltlirected services delivery model, this service incdfdading for staff benefits and leave
time subject to the following requirements:

1. The benefits and leave time which are requested by the participant are: (a) within applicable rea
and customary standards as established by DDA policy; or (b) rédquifeor t he part.
as the employer of record, with applicable federal, State, or local laws;

2. Any benefit and leave time offered by the participant must comply with any and all applicable fed

| State, or locaémploymentaws; and

3.Alfunded benefits and | eave time shal.l be in

4. There is no restriction on the participant funding additional benefits or leave time (or both) from t
participant's personal funds. However, such additifumads will not be included in the participant's
annual budget and will not be paid in any way by the DDA. The patrticipant shall be responsible f
ensuring any additional benefits or leave time that the participant personally funds comply with al
all applicable laws.

|l‘=.G. From July 1, 2018 through June 30,209nud er t he tradi ti onal serv
PersorCentered Plan may include a mix of employment and day related waiver services such as Da
Habilitation, Career ExplorationEnmployment Discovery and Customization, Supported Employment,
Employment Services provided on different days.

G.H.  Service may be provided in groups of no more than four (4) partici@dind$ whom have similar
interests and goadsoutlined inhis-er-hé¢heinr PersorCentered Plan.

H:l. Transportation to and from and within this service is included within the Community Development
ServicesThe mode of transportation which achieves the least costly, and most appropriate, means (
transportation for thparticipant with priority given to the use of public transportation when appropriat
Transportation will be provided or arranged by the licensed prowidszltdirected participarand funded

through the rate systeom theCommunltv Development Servicssli-directed service budqéﬁhe#eensee

[.J. An individualized schedule will be used to provide an estimate of what the participant will do and wH
participant will spend their time when in this service. Updates should be made as needed to meet th
changing needs, desires and circumstancesgddhicipant. The individualized schedule will be based
a PersorCentered Plan that clearly outlines how this time would be used. A legally responsible indiv
relative (who is not a spouse) and relative of a participant iRCB&tted Services ay be paid to provide

| this service in accordance with the applicable requirements set f@#eiimmppendixC-2.

| 2K A legally responsible individual (who is not a spouse) and relatives of a participant-Dirgeted Service

State: Appendix C:19
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may be paid to provide this servi¢én accordance with the applicable requirements set forlsieation
AppendixC-2.

| From July 1, 2018 thimh June 12019; Community Development Services service may include
professional services (i.e. nursing services) not otherwise available under the individual's private he
insurance (if applicable), the Medicaid State Plan, or through other resotitoese services will transitio
to the new stand alone nursing services.

| Prior to accessing DDA funding for this service, all other available and appropriate funding sourg
i ncluding but not | imited to t hofRehabiithtibneSereads b
(ADORS0), State Department of Education, and

|  exhaustedo the extent applicable These efforts must be docume

| From July 1, 2018 through June 2019, Community Development Services are not available:
1. On the same day a participant is receiving Career Exploration, Day Habilitation, Employment
Discovery and Customization, Medical Day Care, or Supported Employment services; and
2. At the same time aséldirect provision of Community Livirdg Enhanced Support€ommunity
Living-Group HomesPersonal Supports, Respite Care Servighared Living, Supported Livingr
Transportation services.

| Effective July 1, 2019, Community Development Services aravailable at the same time as the
direct provision of Career Exploration, Community LivingEnhanced Support€ommunity LivingGroup
Homes Day Habilitation, Employment Discovery and Customization, Employment Services, Medicall
Care, Personal SupporRespite Care ServiceShared LivingSupported Employmen§upported Living
or Transportation services.

| To the extent any listed services are covered under the Medicaid State Plan, the services under
waiver will be limited to additional services matherwise covered under the Medicaid State Plan, but
consistent with waiver objectives of avoiding institutionalization.

Specify applicable (if any) limits on the amount, frequency, or duration of this service:

1. Community Development Services are limitedt0 hours per week.

|2. Community DevelopmeruppertsServicesmay not exceed a maximum of eight (8) hours per day
(including othelEmployment Service§upported Employment, Transitional Employment, Employmen
Discovery and Customization and CommunitgMelopment Services).

Service Delivery Method| X | Participantdirected as specified in Appendix E | X | Provider

(check each that applies managed
Specify whether the service maj X Legally X | Relative X | Legal Guardian
be provided bycheck each that Responsible
applies): Person
Provider Specifications
Provider X Individual. List types: X Agency. List the types of agencies:
Category(s) Community Developmer$upports Community DevelopmeruppoertsServices
(check one or . . .
ServicesProfessional Provider
both)
State: Appendix C:20
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Provider Qualifications
Provider Type: License(specify) Certificate(specify) Other Standar(specify)
Community Individual must complete the DDA
Development provider application and be approved
|SuppertsServices basedn compliance with meeting the

Be at least 18 years old;

Have a GED or high school diplomal
Possess currefitst aidand CPR
certification;

Pass a criminal background
investigation and any other required
background checks amdedentials
verifications as provided in Appendi
C-2-a;

Unlicensed staff paid to administer
medication and/or perform treatmen
must be certified by the Maryland
Board of Nursing (MBON) as
Medication Technicians;
Possess a valid
operation of a vehicle is necessary t
provide services;

Have automobile insurance for all
automobiles that are owned, leased
and/or hired and used in the provisig
of services;

popuiation;
Complete required orientation and
training designated by DDA;

Complete necessary prekervice
training kased on the Persdbentered
Plan and DDA required training prio
to service delivery;

Have three (3) professional
references which attest to the
provider és abili
support/service in compliance with t
Department 6s val
Codeof Maryland, Health General,
Title 7;

Demonstrate financial integrity
through IRS, Department, and
Medicaid Exclusion List checks;

Have a signed DDA Provider

State:

Effective Date
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Agreement to Conditions for
Participation; and

Have a signed Medicaid provide
agreement.

Individuals providing services for
participants seltlirecting their services
must meet the standards 1 through 7 ng
above and submit forms and
documentation as required by the Fisca
Management Service (FMS) agenEyS
must ensure the individual or entity
performing the service meets the
qualifications.

Participants in selflirecting services, as
the employer, may require additional
reasonablstaffing requirements based @
their preferences and level of needs.

Community
Development

|SuppertsServices

Provider

Agencies must meet the following

standards:

1. Complete the DDA provider
application and be approved based
compliance with meeting all of the
following standards:

A. Be properly organized as a
Maryland corporation, or, if
operating as a foreign corporatig
be properly registered to do
business in Maryland,;

B. A minimum of five (5) years
demonstrated experience and
capacity providing quality similar
services;

C. Have a goveing body that is
legally responsible for overseein
the management and operation
all programs conducted by the
licensee including ensuring that
each aspect of
programs operates in complianc
with all local, Sate, and federal
requirementsapplicable laws, an
regulations;

D. Except for currently DDA
licensed or approve@ommunity
Development Servicgwroviders,
demonstrate the capability to
provide or arrange for the
provision of all services required
by submitting, at a minimum, thg

State:
Effective Date
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.Have Wor ker soé6 C

. Have Commercial General

. Complete required orientation af

. Have a signed DDA Provider

following documents with the
application:

(1) A program service plan that
details the agencies service
delivery model,

(2) A business plan that clearly
demonstrates the ability of th
agency to provideommunity
developmenservices;

(3) A written quality assurance
plan tobe approved by the
DDA;

(4) A summary of the applicant’
demonstrated experience in
the field of developmental
disabilities; and

(5) Prior licensing reports issued
within the previous 10 years
from any inState or oubf-
State entity associated with
the applicantincluding
deficiency reports and
compliance records.

If currently licensed or approved
produce, upon written request
from the DDA, the documents

required under B

Be in good standing with the IRS

and Maryland Department of

Assessmestand Taxation;

Insurance;

Liability Insurance;

Submit results from required
criminal background checks,
Medicaid Exclusion List, and
child protective clearances
provided in Appendix €-aand
as per DDA policy;

Submit documentation of staff
certifications, licensees, and/or
trainings as required to perform
Services;

training;

Comply with the DDA standards
related to provider qualifications
and;

Agreement to Caditions for

State:
Effective Date
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Participation.

2. All new providers must meet and
comply with the federal community
settings regulations and requiremen
prior to enrollment;

3. Have a signed Medicaid provider
agreement;

4. Have documentation that all vehicle
used in the provisionf services have
automobile insurance; and

5. Submit a provider renewal applicatig
at least 60 days before expiration of
its existing approval as per DDA

policy.

The DDA Deputy Secretary may waive
the requirements noted above if an age
is licensed or certified by another State
agency or accredited by a national
accreditation agency, such as the Coun
on Quality and Leadership or the Coung
for Accreditation br Rehabilitation
Facilities (CARF) for similar services for|
individuals with developmental
disabilities and be in good standing with
the IRS, and Maryland Department of
AssessmestandTaxation.

Staff working for or contracted with the
agency as well aglunteers utilized in
providing any direct support services or
spend any time alone thia participant
must meet théollowing minimum
standards:

1. Be atleast 18 years old;

2. Have a GED or high school
diploma;

3. Possess currefitst-First aidAid
and CPR cdification;

4. Pass a criminal background
investigation and any other
required background checks andg
credentials verifications as
provided in Appendix €-a;

5. Complete necessary prefervice
training based on the Person
Centered Plan;

6. Complete the new DDAequired
training by July 1, 2019 or soone
After July 1, 2019, all new hires

State:

Effective Date
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must complete the DDA required

| training prior to service delivery

7. Unlicensed staff paid to
administer medication and/or
perform treatments must be
certified by the Marylan@oard
of Nursing (MBON) as
Medication Technicians;

8. Possess a val i g
the operation of a vehicle is
necessary to provide servicesd

9. Have automobile insurance for 4
automobiles that are owned,
leased, and/or hired and used in
the prowsion of services-and

10-Staff providing-training-on-mone)

Verification of Provider Qualifications

Provider Type: Entity Responsible for Verification: Frequency of Verification
Community 1. DDA for approved Community Development | 1. DDA'i Initial and
DevelopmenSupports SuppertServicesProfessional annuathat least every threq
ServicesProfessional | 2. Fiscal Management Service (FMS) providers years
- described in Appendix E, fqrarticipants self | 2. FMS provider- prior to
directing services service deliveryand
continuing thereafter

Community 1. DDA for approved provider 1. DDA Initial andannual

DevelopmenSupperts| 2. Providerfori ndi vi dual st af|2 Provideri priorto service

ServicesProvider certifications, and training delivery and continuing
thereafter

‘ Service Type:StatuteryOtherService

Service (Name)COMMUNITY LIVING 17 ENHANCED SUPPORTS

Service Specification

HCBS Taxonomy
Category 1: SubCategory 1:
02: Roundthe-Clock Services 02011 group living, residential habilitation

Service Definition (Scope)

A. Community LivingEnhanced Supports provide the participant, who exighaslenging behaviors or have

State: Appendix C:25
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D.
SERVICE REQUIREMENTS:
A.
B.

C.

court ordered restrictions, with development and maintenance of skills related to activities of daily liy

instrumental activities of daily living, socialization, and safety of self and others, by providing additio

obsevation and direction in a community residential setting.

1. Skills to be developed or maintained under
individualized goals and outcomes as documented in his or her Regstered Plan.

2. Formalteaching methods are used such as systematic instruction.

3. This service provides additional observat.i
challenging behaviors or court order.

4. This service will provide the participant with opportunitiegievelop skills related to activities of dail
living, instrumental activities of daily living, socialization, and safety of self and others, inchieging
nethmited-ta

(a) Learning socially acceptable behavior;

(b) Learning effective communication;

(c) Learningself-direction and problem solving;

(d) Engaging in safety practices;

(e) Performing household chores in a safe and effective manner;
(f) Performing sekcare; and

(g9) Learning skills for employment.

Community LivingEnhanced Supports services include coordinatiomirigh mentoring, supports, or
supervision (as indicated in the Pergoentered Plan) related to development or maintenance of the
participantdéds skills, particularly pertainin

Transportation to anfilom and within this service is included within the services. Transportation will
provided or arranged by the licensed provider and funded through the rate system. The licensee sh;
mode of transportation which achieves the least costlyyastl appropriate, means of transportation for
individual with priority given to the use of public transportation when appropriate.

Services are provided in a provider owned or operated group home setting.

Participants must be @authorized by the DDA based on documented level of supports needed.
Staffing is based on level of service need.

The following criteria will be used for participants to access Community LiviBghanced Supports
Services:

1. The participant has critical support needs that cannot be met by other residentfameiservices an
supports; and
2. The participant meets the following criteria:
(&) The participant has (i) court ordered restrictions to community living; or (ii) denatestnistory
of severe behaviors requiring restrictions and the need for enhanced skills staff; and
(b) Community Livingi Enhanced Support Services are the least restrictive environment to mesg
needs.

The provider must ensure that the home and commba#g setting in which the services are provided
comply with all applicable federal, State, and local law and regulation, including, but not limited to, 4
C.F.R. 8 441.301(c)(4), as amended

State: Appendix C:26
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E. Each participant receiving this service must have his or her osrodre.

F. Community Living- Enhanced Support trial experience for people transitioning from an institutional g

nonresidential site on a temporary, trial basis.

1. Service must be preauthorized by the DDA.

2. Services may be provided for a maximum of seven (7) days or overnight stays within the 180 da
period in advance of their move.

3. When services are furnished to individuals returning to the community from a Medicaid institutig
setting through entrance tioe waiver, the costs of such services are considered to be incurred arj
billable when the individual leaves the institutional setting and enters the waiver.

4. The individual must be reasonably expected to be eligible for and to enroll in the waivereSare
billed to Medicaid as an administrative cost.

G. The Medicaid payment for Community Livifgnhanced Supports may not include either of the followir
items which the provider is expected to collect from the participant:
1. Room and board; or
2. Any assessedmount of contribution by the participant for the cost of care

H. Services may be provided to no more than four (4) indiv&dfilacluding the participant)n one home
unless approved by DDA.

I. A-Residential Retainer Feis available for up to 30 days pezaf, per recipientwhen the recipient is
unable to receive services due to hospitalization, behavioral respite, or family visits.

J. Community LivingEnhanced Supports services shall be provided for at least 6 hours a day to a part
or when theparticipant spends the night in the residential home.

K. As defined in Appendix €, the following individuals may not be paid either directly or indirectly (via 4
licensed provider) to provide this service: legally responsible person, spouse, legal goardiatives.

L. Prior to accessing DDA funding for this service, all other available and appropriate funding sources,
including but not | imited to those offered b
(ADORSO), St a Edicatide pnd Department of Hurfhan Services, must be explored and

| exhaustedo the extent applicanle These efforts must be documei

M. Community LivingEnhanced Supports servia® not available at the same time as the dmextision of
Behavioral Support Services, Career Exploration, Community Development SeBGacesunity Living
Group HomesDay Habilitation, Employment Discovery and Customization, Employment Services,
Medical Day Care, Personal Supports, Respite Caréc8erShared Living Supported Employment,
Supported Livingor Transportation services.

N. To the extent any listed services are covered under the Medicaid State Plan, the services under the
will be limited to additional services not otherwise ce@geunder the Medicaid State Plan, but consisten
with waiver objectives of avoiding institutionalization

Specify applicable (if any) limits on the amount, frequency, or duration of this service:

|1. Community Livingi Enhanced Supervision ResidenfRatainer Fee is limited to up to 30 days per year|
per participant.

State: Appendix C:27
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2. Community Living- Enhanced Support trial experience is limited to a maximum of seven (7) days or
overnight stays.

Service Delivery Method Participanidirected as specified in Appendix E | X | Provider
(check each that applies) managed
Specify whether the service may| A | Legally Relative Legal Guardian
be provided bycheck each that Responsiblg
applies): Person

Provider Specifications
Provider Individual. List types: X Agency. List the types of agencies:
Category(s) . X
(check oner Community Living Enhanced Supports Providg
both}

Provider Qualifications

Provider Type: License(specify) Certificate(specify) Other Standarspecify)

Community Licensed DDA Agencies must meet the following

Living- Enhanced| Residential standards: _

Supports Provide|l Enhanced Supports 1. Complete the DDA provider
Provider application and be approved based g

compliance with meeting all of the

following standards:

A. Be properly organized as a
Maryland corporation, or, if
operating as a foreign corporatiol
be properly registered to do
business in Maryland;

B. A minimum of five (5) years
demonstrated experience and
capacity providing quality similar
services;

C. Have a goveing body that is
legally responsible for overseeing
the management and operation d
all programs conducted by the
licensee including ensuring that
each aspect of
programs operates in compliance
with all local, State, and federal
requirementsapplicable laws, ang
regulations;

D. Demonstrate the capability to
provide or arrange for the
provision of allCommunity Living
T Enhanced &vices required by
submitting, at a minimum, the
following documents with the
application:

State: Appendix C:28
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and Maryland Department of

. Have Commercial General

. Submit results from required

. Comply with the DDA standds

. Have a signed DDA Provider

(1) A program service plathat
details the agencies service
delivery model,

(2) A business plan that clearly
demonstrates the ability of th
agency to provide Community
Living i Enhanced Supports;

(3) A written quality assurance
plan to be approved by the
DDA;

(4) A summary of the applicant's
demonstrated experience in t
field of developmental
disabilities; and

(5) Prior licensing reports issued
within the previous 10 years
from any inState or oubf-
State entity associated with th
applicant, including deficiency
reports and compliance
records

Be in good standing with the IRS

Assessmestand Taxation;
Have Wor ker so (
Insurance;

Liability Insurance;

criminal background checks,
Medicaid Exclusion List, ahchild
protective clearancess provided
in Appendix G2-aand per DDA
policy;

Submit documentation of staff
certifications, licenses, and/or
trainings as required to perform
services;

Complete required orientation an
training;

related to provider qualifications;
Have an organizational structure
that assures services for each
residence as specified in the
PersorCentered Plan and the
availability of backup and
emergency support 24 hours a dj
and

Agreement to Conditions for
Participation.

State:
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2. Be licensed by the Office of Health
Care Quality;

3. Meet and comply with the federal
community settings regulations and
requirementgrior to enrollment

4. Have a signed Medicaid provider
agreement

5. Havedocumentation that all vehicles
used in the provision of services hav
automobile insurance; and

6. Submit a provider renewal applicatio
at least 60 days before expiration of
existing approval as per DDA policy.

The DDA Deputy Secretary may waive tf
requirements noted above if an agency i
licensed or certified by another State
agency or accredited by a national
accreditation agency, such as the Cound
on Quality and Leadership or the Counci
for Accreditation for Rehabilitation
Facilities (CARF) forsimilar services for
individuals with developmental disabilitie|
and be in good standing with the IRS an
Maryland Department okssessmestand
Taxation.

Staff working for or contracted with the
agency as well as volunteers utilized in
providing any diect support services or
spend any time alone with a participant
must meet the following minimum
standards:

1. Be atleast 18 years old;

2. Have a GED or high school diploma;
Have required credentials, license, o
certification as noted below;
Possess currefirstFirst aid-Aid and
CPR certification;

Pass a criminal background
investigation and any other required
background checks and credentials
verifications as provided in Appendix
C-2-a;

Complete necessary prefervice
training based on the Pers@entered
Plan;

7. Unlicensed staff paid to administer

State:
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medication and/or perform treatment
must be certified by the Maryland
Board of Nursing (MBON) as
Medication Technicians;

Complete the new DDA required
training by July 1, 2019 or sooner.
After July 1, 2019, alhew hires must
complete the DDA required training
prior to service delivery
Possess a valid
operation of a vehicle is necessary td
provide services; and

| Have automobile insurance for al
automobiles that are owned, leased,
and/orhired and used in the provisiorn
of services.

In addition to the DDA mandated training

staff must be trained in:

1. PersorCentered Planning;

2. Working with people with behavioral
challenges;

3. Trauma informed care;

4. De-escalation; and

5. Physical management.

Based on the needs of the participants, {

following additional training will be

required for staff:

1. Working with Sex Offenders;

2. Working with people in the criminal
justice system; and/or

3. Working with the Community
Forensics Aftecare program.

Agency must have Licensed Behavioral
Analysis (LBA), Board Certified
Behavioral Analysis (BCBA)andor
Psychologist on staff that has experiencg
the following areas:

1. Working with deinstitutionalized

individuals;

Working with the couraind legal
system;

Trauma informed care;
Behavior Management;

Crisis management models; and
Counseling.

)

o Gl g 20

Verification of Provider Qualifications
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Provider Type: Entity Responsible for Verification: Frequency of Verification
Community Livingi 1. DDA for provider license and licensed site | 1. DDA Initial and
Enhancedupports 2. Provider for verification of certifications, annpualhat least every three
Provider credentials, licenses, staff training and years _ _

experience 2. Provider- prior to service

delivery and cotinuing
thereafter

Service Type:Statutory Service

Service (Name)COMMUNITY LIVING 1T GROUP HOMES

Service Specification

HCBS Taxonomy

Category 1. SubCategory 1:

02: Roundthe-Clock Services 02011 group living, residential habilitation

ServiceDefinition (Scope)

A. Community Living Group Home services provide the participant with development and maintenance
skills related to activities of daily living, instrumental activities of daily living, and socialization, throug
application of formal teaching methods ina@nunity residential setting.

1. Skills to be developed or maintained under
individualized goals and outcomes as documented in his or her jpenstamed plan.

2. Formal teaching methods are used saglystematic instruction.

3. This service will provide the participant with opportunities to develop skills related to activities of
living, instrumental activities of daily living, and vocation and socialization includiagnet-timited
te:

(a) Learningsocially acceptable behavior;

(b) Learning effective communication;

(c) Learning seHdirection and problem solving;

(d) Engaging in safety practices;

(e) Performing household chores in a safe and effective manner;
(f) Performing sekcare; and

(g) Learning skills foremployment.

B. Community Living Group Home services include coordination, training, supports, or supervision (as
indicated inthe Perseie nt er ed Pl an) rel ated to devel op me

C. Transportation to and from and withinis service is included within the services. Transportation will b
provided or arranged by the licensed provider and funded through the rate system. The licensee sh
mode of transportation which achieves the least costly, and most appropgates of transportation for tf
individual with priority given to the use of public transportation when appropriate.

D. Services are provided in a provider owned or operated group home setting.

State: Appendix C:32
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SERVICE REQUIREMENTS:
A.

B.

. The provider must ensure that the home and commbaggd settingh which the services are provided

Participants must be preauthorized by the DDA based on documented level of supports needed.
Staffing is based on level of service need.

Effective July 1, 2018, the following criteria will be used for new participants to access Community L

T GroupHome services:

1. Participant has critical support needs that cannot be met by other residentiaborarservices and
supports;

2. This residential model is the least restrictive and most cost effective service to meet needs; and

3. The participant meets one thie following criteria:

(@) He or she currently lives on his or her own and unable to care for himself or herself even w
services and supports

(b) He or she currently lives on his or her own or with family or other unpaid caregivers and su
living situationpresents aimminent risk to his or hgshysical or mentdhealth and safety or the
health and safety of others

(c) The participant is (i) homeless and living on the street; (ii) has no permanent place to live;
immediate risk of homelessness avimg no permanent place to live;

(d) The Participant currently lives with family or other unpaid caregivers aodndentation exists
that inrhome services available through the other waiver services would not be sufficient to
the needs of the participant

() The participantoés familyés or unpaid car
caregiver is incapacitated and there is no other available caregiver. Examples of such sign
health changes include a letegym iliness or permanentjumy;-

() There is no family or unpaid caretaker to provide needed care

(g) There is a risk of abuse or neglect to the participant in his or her current living situation as
evidenced by: (1)ecurrent involvement of the Child Protective Services (CPS) or Adult
ProtectiveServicegAPS) as documented by the case manager that indicatesathret i c i p
health and safety cannot be assured and attempts to resolve the situation are not effective
CPS or APS involvemenor (2) removal from the home by CPS or@or

(h) With no other home or residential setting available, the participant is: (i) ready for discharge
a hospital, nursing facility, State Residential Center, psychiatric facility, or other institution;
ready for release from incarceration;)(iésiding in a temporary setting such as a shelter, hots
hospital emergency department (iv) transitioning from a residential school; or (v) returning 1
an out of State placement

comply with all applicable federal, State, and local law and regulation , including, but not limited to, 4
C.F.R. 8 441.301(c)(4), as amended.

Services may be provided to no more than four (4) individuals (includinggttieipant) in one home
unless approved by the DDA.

Community Living- Group Home trial experience for people transitioning from an institutional er non

residential site on a temporary, trial basis.

1. Service must be preauthorized by the DDA.

2. Services maye provided for a maximum of seven (7) days or overnight stays within the 180 day
in advance of their move.

3. When services are furnished to individuals returning to the community from a Medicaid institutior
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4. The individual must be reasonably expected to be eligible for and to enroll in the \Baiveresare

. Community Livingi Group Home services shall be provided for at least 6 hours a day to a participan

. Community Livingd Group Home services are not available at the same time as the direct provision

. To the extent any listed services are covered under the Medicaid State Plan, the services under the

setting through entrance to the waiw@e costs of such services are considered to be incurred and
billable when the individual leaves the institutional setting and enters the waiver.

billed to Medicaid as an administrative cost.

A Residential Retainer Feés available for up to 30 days per ygaer recipientwhen the recipient is
unable to receive services due to hospitalization, behavioral respite, or family visits.

when the participant spends the night in the residential home.

The Medicaid payment for Community Livirgsroup Home service may not include either of the
following items which the provider is expected to collect from the participant:

1. Room and board; or

2. Any assessed amount of contribution by the participant for the cost of care.

As defined in Appendix €, the following individuals may not be paid either directly alirectly (via a
licensed provider) to provide this service: legally responsible person, spouse, legal guardian, or rela

From July 1, 2018 through June 1, 20T3mmunity Living- Group Home service may include
professional services (i.e. nursing\dees) not otherwise available under the individual's private health
insurance (if applicable), the Medicaid State Plan, or through other resources. These services will t
to the new stand alone nursing services.

Prior to accessing DDA fundin@f this service, all other available and appropriate funding sources,

including but not | imited to those offered b
(ADORS0), State Department of Educ ateéexplaredandnd
exhaustedo the extent applicable These efforts must be documei

Career Exploration, Community Developm&arvices, Community Livingenhanced SupportBay
Habilitation, Employment Discovery and Customization, Employment Services, Medical Day Care,
Personal Supports, Respite Care Servishayed LivingSupported Employmen§upported Livingor
Transportatia services

will be limited to additional services not otherwise covered under the Medicaid State Plan, but consi
with waiver objectives ofviding institutionalization.

Specify applicable (if any) limits on the amount, frequency, or duration of this service:

1.
2.

Community Living- Group Home Retainer Fess limited to up to 30 days per year per recipient.
Community Living- Group Home triakxperience is limited to a maximum of seven (7) days or overnig
stays.

Service Delivery Method Participantdirected as specified in Appendix E | X | Provider
(check each that applies) managed
Specify whether the service may A | Legally Relative Legal Guardian
be provided bycheck eachhat Responsibld
applies): Person
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Provider Specifications

Provider Individual. List types: X Agency. List the types of agencies:
Category(s) o :
(check one or Community Living Group Home Provider

both}

Provider Qualifications

Provider Type: License(specify) Certificate(specify) Other Standar¢specify)
Community Licensed DDA Agencies must meet the following
Living- Group Community standards: _
Home Provider | Residential 1. Complete thddDA provider

Services Provider application and be approved based @

compliance with meeting all of the

following standards:

A. Be properly organized as a
Maryland corporation, or, if
operating as a foreign corporatiol
be properly registered to do
business in Maryland,;

B. A minimum of five (5) years
demonstrated experience and
capacity providing quality similar
services;

C. Have a governing body that is
legally responsible for overseeing
the management and operation g
all programs conducted by the
licensee including ensuring that
each aspect of
programs operates in compliance
with all local, State, and federal
requiremets, applicable laws, and
regulations;

D. Except for currently DDA license(
or approvedCommunity Living
Group Homeproviders,
demonstrate the capability t
provide or arrange for the
provision of all services required
by submitting, at a minimum, the
following documents with the
application:

(1) A program service plan that
details the agencies service
delivery model;

(2) A business plan that clearly
demonstratete ability of the
agency to provid€ommunity
Living- Group Homeservices;
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(3) A written quality assurance
plan to be approved by the
DDA;

(4) A summary of the applicant's
demonstrated experience in t
field of developmental
disabilities; and

(5) Prior licensing reprts issued
within the previous 10 years
from any inState or oubf-
State entity associated with th
applicant, including deficiency
reports and compliance
records.

E. If currently licensed or approved
produce, upon written request frg
the DDA, the documds required
under D;

F. Be in good standing with the IRS
and Maryland Department of
Assessmestand Taxation;

G. Have Workerso (
Insurance,;

H. Have Commercial General
Liability Insurance;

I.  Submit results from required
criminal background checks,
MedicaidExclusion List, and child
protective clearancess provided
in Appendix G2-aand per DDA
policy;

J. Submit documentation of staff
certifications, licenses, and/or
trainings as required to perform
services;

K. Complete required orientation an
training;

L. Complywith the DDA standards
related to provider qualifications;

M. Have an organizational structure
that assures services for each
residence as specified in the
PersorCentered Plan and the
availability of backup and
emergency support 24 hours a di
and

N. Have asigned DDA Provider
Agreement to Conditions for
Participation.

Be licensed by the Office of Health
Care Quality;
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3. All new providers must meet and
comply with the federal community
settings regulations and requirement
prior to enrollment

4. Have a signetledicaid provider
agreement

5. Have documentation that all vehicles
used in the provision of services hav
automobile insurance; and

6. Submit a provider renewal applicatio
at least 60 days before expiration of
existing approval as per DDA policy.

The DDA Deputy Secretary may waive th
requirements noted above if an agency i
licensed or certified by another State
agency or accredited by a national
accreditation agency, such as the Cound
on Quality and Leadership or the Counci
for Accreditation for Reabilitation
Facilities (CARF) for similar services for
individuals with developmental disabilitie|
and be in good standing with the IRS an
Maryland Department cissessmestand
Taxation.

Staff working for or contracted with the
agency as well as volteers utilized in
providing any direct support services or
spend any time alone with a partiaig
must meet théollowing minimum
standards:

1. Be atleast 18 years old;

2. Have a GED or high school
diploma;
Have required credentials, licens
or certificationas noted below;
Possess currefitst aidand CPR
certification;
Pass a criminal background
investigation and any other
required background checks and
credentials verifications as
provided in Appendix €-a;
Complete necessary prefervice
training basd on the Persoen
Centered Plan;
Complete the new DDA required
training by July 1, 2019 or soone
After July 1, 2019, all new hires
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must complete the DDA required
training prior to service delivery

8. Unlicensed staff paid to administs
medication and/orgrform
treatments must be certified by tH
Maryland Board of Nursing
(MBON) as Medication
Technicians;

Possess a valid
the operation of a vehicle is
necessary to provide services; ar
Have automobile
insurance for all automobiles thaf
are owned, leased, and/or hired §
used in the provision of services.

Verification of Provider Qualifications

Provider Type: Entity Responsible for Verification: Frequency of Verification
Community Living 1. DDA for verification ofpr ovi der 6 s |1. DDA -initial and
Group Home Provider provide this service, including the individual annualhat leas every three
licensed site years
2. Provider for indivi d2. Provideri priorto service
licenses, certifications, and training delivery andcontinuing
thereafter

Service Type: Statutory

Service (Name)DAY HABILITATION

Service Specification

HCBS Taxonomy

Category 1: SubCategory 1:

04: Day Services 04020 DayHabilitation
Service Definition (Scope)

A. Day Habilitation services provide the participant with development and maintenance of skills relate
activities of daily living, instrumental activities of daily livingaévocation and socializatiothrough
application of formal teaching methods and participation in meaningful activities.

1. Teaching methods based on recognized best practices are used such as systematic instructiof
2. Meaningful activities under this service will provide the participant with dppdies to develop
skills related to the learning new skills, building positive social behavior and interpersonal skillg
greater independence, and personal choice including:
(@) Learning skills for employment
(b) Learning socially acceptable behavior;
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B.

C.

(c) Learnirg effective communication;

(d) Learning seHdirection and problem solving;

(e) Engaging in safety practices;

()  Performing household chores in a safe and effective manner; and
(g) Performing sekcare

Day habilitation services may include participation in the followewgularly scheduletheaningful
activities:

Learning general skills that can be used to do the type of work the person is interested in;
Participating in seladvocacyclasses/activities;

Participating in local and community events;

Volunteering;

Training and supports designed to maintain abilities and to prevent or slow loss of skills for
individuals with declining conditiongind

Transportation services

agrwdE

o

Day Habilitation Services inctie:

1. Support services that enable the participant to participate in the activity;

2. Transportation to, from, and within the activiand

3. Personal care assistance can be provided during day habilitation activities so long as it is not t
primary or onlyservice provided. Personal care assistance is defined as services to assist the
participant in performance of activities of daily living and instrumental activities of daily living.

SERVICE REQUIREMENTS:

A.

G.

Day Habilitation servicesan be provided in a viaty of settings in the community or &facility owned
or operated by the provider agencgervices take place in ngasidential settings separate from a
parti ci p aesidedcer other resiceritiad living arrangement

Staffing is based olevel of service need.

Day Habilitation services are separate and distinct from other waiver services, including residential
services.

. From July 1, 2018 through June 30, 20d®derthetraditional servicalelivery model, Ap ar t i c i

PersorCentered Plamay include a mix of employment and day related waiver services such as Suy
Employment, Employment Discovery and Customization, Community Development Servic€graad
Explorationprovided on different days.

An individualizedschedule will be used to provide an estimate of what the participant will do and wHh
the participant will spend their time when in this service. Updates should be made as needed to mq
changing needs, desires and circumstances of the particifamnindividualized schedule will be based
aPersorCentered Plan

Transportation to and from and within this service is included within the Day Habilitation services.
Transportation will be provided or arranged by the licensed provider and fundadtitihe rate system.
The licensee shall use the mode of transportation which achieves the least costly, and most approj
means of transportation for the individual with priority given to the use of public transportation wher
appropriate.

Personal a& assistance may not comprise the entirety of the service.
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H. Day Habilitation includes supports for volunteering and time limited paid and unpaid internships an
apprenticeships.

I. Day Habilitation does not includaeals as part of a nutritional regimen.

J. Day Habilitation does not include vocational services that: (1) teach job task specific skills required
| participant for the primary purpose of completing those tasks for a specific facility basestpi(2) are
delivered inan integrated work sty through employment supports.

K. From July 1, 2018 through June 1, 20D@y Habilitation service may include professional services (i.§
nursing services) not otherwise available under the individual's private health insurance (if applicab
Medicaid State Plan, or through other resources. These services will transition to the new stand al
nursing services.

L. Prior to accessing DDA funding for this serviedl other available and appropriate funding sources,
including those offered by Maryl andds State
Department of Education, and Department of Hu®arvices must be explored and exhaustedhe
extent applicable Thesedf or t s must be documented in the i

M. From July 1, 2018 through June 30, 2019, Day Habilitation services are not available:
1. On the same day a participant is receiving Career Exploration, Community DevelopmentsServiq
Employment Discovery and Customization, Medical Day Care, or Supported Employment servi
and
2. At the same time as the direct provision of Community Liirfehhanced Support€ommunity
Living-Group HomesPersonal Supports, Respite Care Servighared Living, Supported Livingr
Transportation services.

N. Effective July 1, 2019, Day Habilitation services are not available at the same time as the direct pr(
of Career Exploration, Community Development Services, Community laviighanced Suppts,
Community LivingGroup Homes Employment Discovery and Customization, Employment Services
Medical Day Care, Personal Supports, Respite Care Ser8icaed Living Supported Employment,

| Supported Livingor Transportation services

O. To the extenany listed services are covered under the Medicaid State Plan, the services under the
will be limited to additional services not otherwise covered under the Medicaid State Plan, but cons
with waiver objectives of avoiding institutionalization

Specify applicable (if any) limits on the amount, frequency, or duration of this service:

1. Day Habilitation services are provided Monday through Friday only.

2. Day Habilitation services may not exceed a maximum of eight (8) hours per day (indtliéng
Supported Employment, Transitional Employment, Employment Discovery and Customization a
Community Development Services).

‘Service Delivery Method | X | Participantdirected as specified in Appendix E | X | Provider

(check each that applies) managed
Specify whether the service may A | Legally A | Relative A | Legal Guardian
be provided byicheck each that Responsiblg
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applies): Person
Provider Specifications
Provider Individual. List types: X Agency. List the types @gencies:
Category(s) e . .
(check one or Day Habilitation Service Provider
both)

Provider Qualifications

Provider Type: License(specify) Certificate(specify) Other Standar¢specify)
Day Habilitation Licensed DDA Day Agenciesmust meet the following
Service Provider | Habilitation Service, standards:

Provider 1. Complete the DDA provider

application and be approved based @

compliance with meeting all of the

following standards:

A. Be properly organized as a
Maryland corporation, or, if
operating as a foreign corporatiol
be propdly registered to do
business in Maryland;

B. A minimum of five (5) years
demonstrated experience and
capacity providing quality similar
services;

C. Have a governing body that is
legally responsible for overseeing
the management and operation g
all programs coducted by the
licensee including ensuring that
each aspect of
programs operates in compliance
with all local, State, and federal
requirements, applicable laws, ar
regulations;

D. Except for currently DDA license(
or approved Daydabilitation
providers, demonstrate the
capability to provide or arrange fdq
the provision of all services
required by submitting, at a
minimum, the following
documents with the application:

(1) A program service plan that
details the agencies service
delivery model,

(2) A business plan that clearly
demonstrates the ability of thg
agency to provide Day
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Habilitation;

(3) A written quality assurance
plan to be approved by the
DDA;

(4) A summary of the applicant's
demonstrated experience in t
field of developmental
disabilities; and

(5) Prior licensing reports issued
within the previous 10 years
from any inState or oubf-
State entity associated with th
applicant, including deficiency
reports and compliance
records.

If currently licensed or approved
produce, upon written request frg
the DDA, the documents required
under D;

Be in good standing with the IRS
and Maryland Department of
Assessmestand Taxation;

. Have Workersodé d

Insurance;

. Have Commercial General

Liability Insurance;

Submit results from required
criminal backgrond checks,
Medicaid Exclusion List, and chilg
protective clearancess provided
in Appendix G2-aand per DDA
policy;

Submit documentation of staff
certifications, licenses, and/or
trainings as required to perform
services;

. Complete required orientation@n

training;

Comply with the DDA standards
related to provider qualifications;
and

. Have a signed DDA Provider

Agreement to Conditions for
Participation.

Be licensed by the Office of Health
CareQuality;

All new providers must meet and
comply with thefederal community
settings regulations and requirement
prior to enrollment

Have a signetledicaid provider
agreement
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5. Have documentation that all vehicles
used in the provision of services hav
automobile insurance; and

6. Submit a provider renewal applicatio
at least 60 days before expiration of
existing approval as per DDA policy.

The DDA Deputy Secretary may waive ti
requirements noted above if an agency i
licensed or certified by another State
agency or accrediteby a national
accreditation agency, such as the Cound
on Quality and Leadership or the Counci
for Accreditation for Rehabilitation
Facilities (CARF) for similar services for
individuals with developmental disabilitie|
and be in good standing with tHeS and
Maryland Department cissessmestand
Taxation.

Staff working for or contracted with the
agency as well as volunteers utilized in
providing any direct support services or
spend any time alone with a participant
must meet the following minimum
standards:

1. Be atleast 18 years old;

2. Have required credentials, licens
or certification as noted below;

3. Possess currefitst aidand CPR
certification;

4. Pass a criminal background
investigation and any other
required background checks and
credentials veri€ations as
provided in Appendix €2-a;

5. Complete necessary preservice
training based on the Person
Centered Plan;

6. Complete the new DDA required
training by July 1, 2019 or soone
After July 1, 2019, all new hires
must complete the DDA required
training prior to service delivery

7. Unlicensed staff paid to administs
medication and/or perform
treatments must be certified by th
Maryland Board of Nursing
(MBON) as Medication

Technicians;
Possess a valid
State: Appendix C:43
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the operation of a vehicle is
necessary to provide services; ar
Have automobile insurance for al
automobiles that are owned,
leased, and/or hired and used in
provision of services.

Verification of Provider Qualifications

Provider Type: Entity Responsible for Verification: Frequency of Verification
Day Habilitation 1. DDA for Provider 6s [I|1. DDAT Initial andannualyat
Service Provider 2. Provider for individ leasteverythree yeafsr

licenses, certifications, and training licenseand license sites

2. Provideri prior to service
delivery and continuing
thereatfter

Service TypeOther

Service (Name)EMPLOYMENT DISCOVERY AND CUSTOMIZATION

Service Specification

HCBS Taxonomy

Category 1: SubCategory 1:

03 Supported Employment 03030 Career Planning
Service Definition (Scope)

A. Employment Discovery and Customization services are time limited services to identify and develop
customized employment options faarticipantsvorking towards competitive integrated employmaint
selfemployment

B. Employment Discovery is a tirdamited comprehensive, persa@entered, communitpased employment
planning process. The Employment Discovery process and activities include:
| 1. Completing assessment and employnretdted profiles in a vagty of communitysettings;
2. Assessment of the community surroundinggha r t | cidmgant 6 s
3. Work skills and interest inventary
4. Communitybased ¢b trials anccommunitybased situations in order to identify skills, interest, and
learning style;
Identification of the ideal conditions for employment for gagticipant which may include self
employmentand
6. Development of an Employment Discovery Profile with all pertinent information abopt#he t i ¢
skills, job preferences, possible contitions to an employer, and useful social networks. The profi
may also include a picture or written resume.

el

C. Customization is suppato assist garticipantto obtain a negotiated competitive integratedgobelf
employment The Customization prose and activities include:
1. Theuseofthparti ciogamtl et work, community resou
Centers, and provider business contacts to identify possible employers.
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SERVICE REQUIREMENTS:

A.

|B.

. Transportation to and from and within this services in included within the Employment Discovery an

2. Flexible strategies designed to assist in obtaiainggotiated competitive integrated job including: (
job development, (b) job carving, (c) job sharing, (d)-eetpbloyment; and other national recognized
best practices, based on the needs of both the job seeker and the business needs of the employ

Employment Discovery and Customization services and supports are provigadtitipantsvanting to
work in competitive integratejdbs paid by a community employer through sefemployment

From July 1, 2018 through June 30, 201%der the traditional service deliverymodepa r t i ci p
PersorCentered Plamay include a mix of employment and day related waiver services such as Day,
Habilitation, Community Development Servic€areer Explorationard Supported Employment Service
providedon different days.

Beginning July1,2 019, a p ar tdentered Rlantmaysnclitle a nsixoohemployment and da
related waiver services such as Day Habilitation, Community Development SeBacesr Expbration
and Employment Services provided at different times.

Customization service. Transportation will be provided or arranged by the licensed paoddended
through the rate system. The licensee shall use the mode of transportation which achieves the least
and most appropriate, means of transportation for the individual with priority given to the use of pub
transportation when appropriate

Employment Discovery and Customization does not include volunteering, apprenticeships, or intern
unless it is part of the discovery process and time limited

Employment Discovery and Customization services can also include personbebangoral supports, an
delegated nursing tasks to support the activity.

From July 1, 2018 through June 30, 2019, Employment Discovery and Customization services are 1

available:

1. On the same day a participant is receiving Career Exploration, Conyriévielopment Services, Day
Habilitation, Medical Day Care, or Supported Employment services; and

2. At the same time as the direct provision of Behavioral Support Services, CommunitydLEmntgnced
Supports Community LivingGroup HomesNurse Consultatiorlurse Health Case Management,
Nurse Case Management and Delegation Service, Personal Supports, Respite Care Sermacks,
Living, Supported Livingor Transportation services.

Prior to accessing DDA funding for this service, all other available goebppate funding sources,
including but not limited to those offered by Maryland's Medicaid S&te, Division of Rehabilitation
Services ("DORS"), State Department of Education, and Department of Hiendnes must be explored
and exhausteth the exent applicableThese efforts must be documented inghdicipant'dile.

To the extent any listed services are covered under the Medicaid State Plan, the services under the
will be limited to additional services not otherwise covered undaviddicaid State Plan, but consistent
with waiver objectives of avoiding institutionalization.

Documentation must be maintained in the file of gaafticipantreceiving this service that the service is
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not available under a program funded under sectiorolLftie Rehabilitation Act of 1973 or the IDEA (20
U.S.C. 1401 et seq.).

Specify applicable (if any) limits on the amount, frequency, or duration of this service:

1. Employment Discovery and Customization activitiesst be completed within a six (Blonth period
unless otherwise authorized by the DDA.

2. Employment Discovery and Customization services are provided Monday through Friday only.
3. Employment Discovery and Customization services may not exceed a maximum of eight (8) hours |

(including dher Supported Employmer@areer ExplorationCommunity Development Servicesd Day
Habilitation services).

Service Delivery Method X | Participantdirected as specified in Appendix E} X | Provider

(check each that applies) managed
Specify whether the service may bd A | Legally Relative Legal Guardian
provided by(check each that Responsiblg
applies): Person
Provider Specifications

Provider Category(s) X | Individual. List types: X | Agency. List the types @fgencies:
(check one or both) Employment Discovery and Employment Discovery and Customization

Customization Professional Provider

Provider Qualifications

Provider Type: License(specify) | Certificate(specify) Other Standar(specify)
Employment Individual must complete the DDA
Discovery and provider application and be approved
Customization based on compliance with meeting the
Professional following standards:

1. Be at least 18 years old;

2. Have a GED or high school
diploma;

3. Possess currefitst aidand CPR
certification;

4. Pass a criminal background
investigation and any other requirg
background checks and credential
verifications as provided in
Appendix G2-a;

5. Possess a valid
the operation of a vehicle is
necessary to providervices;

6. Have automobile insurance for all
automobiles that are owned, lease
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and/or hired and used in the
provision of services;

7. Unlicensed staff paid to administern

medication and/or perform
treatments must be certified by the
Maryland Board of Nursing
(MBON) as Medication
Technicians;
Complete required orientation and
training designated by DDA,
Complete necessary prefervice
training based on the Person
Centered Plan and DDA required
training prior to service delivery;
Have three (3) professional
references which attest to the
provider 6s abil
support/service in compliance with
the Depart ment 04
Annotated Code of Maryland,
Health General, Title 7;
Demonstrate financial integrity
through IRS, Department, and
Medicaid Exclusia List checks;
Have a signed DDA Provider
Agreement to Conditions for
Participation; and
Have a signed Medicaid

providerProvider
agreememigreement

Individuals providing services for
participants seltlirecting their services
must meet the standardshtough 6
noted above and submit forms and
documentation as required by the Fisc
Management Service (FMS) agency.
FMS must ensure the individual or ent
performing the service meets the
gualifications.

Employment
Discovery and
Customization
Provider

Agencies must meet the following

standards:

1. Complete the DDA provider
application and be approved baseq
on compliance with meeting af
the following standards:

A. Be properly organized as a
Maryland corporation, or, if
operating as a foreign

State:
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corporatian, be properly
registered to do business in
Maryland,

. A minimum of five (5) years

demonstrated experience and
capacity providing quality
similar services;

. Have a governing body that is

legally responsible for
overseeing the management a
operation of alprograms
conducted by the licensee
including ensuring that each
aspect of the
operates in compliance with all
local, State, and federal
requirements, applicable laws,
and regulations;

. Except for currently DDA

licensed or approved
Employnent Discovery and
Customization providers,
demonstrate the capability to
provide or arrange for the
provision of all services requirg
by submitting, at a minimum,
the following documents with
theapplication:

(1) A program service plan thaj
details the agemes service
delivery model;

(2) A business plan that clearly
demonstrates the ability of
the agency to provide
Employment Discovery and
Customization services;

(3) A written quality assurance
plan to be approved by the
DDA,;

(4) A summary of the
applicant's demonstied
experience in the field of
developmental disabilities;
and

(5) Prior licensing reports
issued within the previous
10 years from any Hstate
or outof-State entity
associated with the
applicant, including
deficiency reports and
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compliance records.

E. If currently licensed or
approved, produce, upon writtg
request from the DDA, the
documents required under D;

F. Be in good standing with the
IRS and Maryland Department
of Assessmestand Taxation;

G. Have Workerso
Insurance;

H. Have Commercial General
Liability Insurance;

I.  Submit results from required
criminal background checks,
Medicaid Exclusion List, and
child protective clearancess
provided in Appendix €-aand
per DDA policy;

J. Submit documentation of staff
certifications, licenses, and/or
trainings as required to perform
Services;

K. Complete required orientation
and training;

L. Comply with the DDA standard
related to provider
gualifications; and

M. Have a signed DDA Provider
Agreement to Conditions for
Participation.

2. All new providers must meet and
comgy with the federal community
settings regulations and
requirements;

3. Have a signed Medicaigrevider
Provideragreemermigreement

4. Have documentation that all vehicl
used in the provision of services
have automobile insurance; and

5. Submit a provider renewal
application at least 60 days before
expiration of its existing approval &
per DDA policy.

The DDA Deputy Secretary may waive
the requirements noted above if an
agency is licensed or certified by anottf
State agency or accregt by a national
accreditation agency, such as the
Council on Quality and Leadership or

State:

Effective Date
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the Council for Accreditation for
Rehabilitation Facilities (CARF) for
similar services for individuals with
developmental disabilities, and be in
good standing with #1RS and
Maryland Department oissessmesst
andTaxation.

Staff working for or contracted with the

agency as well as volunteers utilized if

providing any direct support services g

spend any time alone with a participan

must meet the following minimum
standards:

1. Be atleast 18 years old;

2. Have required credentials, license,
or certification as noted below;

3. Possess current firatd and CPR
certification;

4. Pass a criminal background
investigation and any other requirg
background checks and credential
verifications as provided in
Appendix G2-a;

5. Complete necessary prefervice
training based on the Person
Centered Plan;

6. Unlicensed staff paid to administer]
medication and/or perform
treatments must be certified by the
Maryland Board of Nursing
(MBON) as Malication
Technicians;

Possess a valid
the operation of a vehicle is
necessary to provide services; and
Have automobile insurance for all
automobiles that are owned, lease
and/or hired and used in the
provision ofservices.

Verification of Provider Qualifications

Provider Type:

Entity Responsible for Verification:

Frequency of Verification

=

Employment Discovery
and Customization

DDA for approved professional
2. FMS provider, as described in Appendix E ahnualhat least every
Professional forpar t i ci-gireatirtg Sesvices e | f three years

1. DDA Initial and

2. FMS provider- prior to
service delivery and
continuing thereafter

Employment Discovery |[1. DDA

f

der 6s 1. DDA Initial and

State:

Effective Date
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and Customization service ahnualhat least every
Professional 2. Provider for indiuvi three years
licenses, certifications, and training 2. Provideri prior to service
delivery and continuing
thereafter

Service TypeOther

Service (Name)EMPLOYMENT SERVICES

Service Specification

HCBS Taxonomy
Category 1. SubCategory 1:

03 Supported Employment 03010 Job development
03021 Ongoing supported employment, individual
03030 Career planning

Service Definition (Scope)
A. Employment Serviesprovides the participant with variety of flexible supports to help the participant td
identify career and employment interest, find and keep a job including:
1. Discoveryi a process to assist the participant in finding out who they are, what they wianaiwd
what they have to offer;
Job Developmerit supports finding a job including customized employment aneksafloyment;
Ongoing Job Supporisvarious supports a participant may need to successfully maintain their job
Follow Along Support$ periodic supports after a participant has transitioned into their job;
SelfEmployment Development Supportsupports to assist a participant whose discovery activitig
and profile indicate a specific skill or interest that would benefit from resource owmersmall
business operation; and
6. Co-Worker Employment Suppesupports in a situation when an employer has identified that an o
job coach would not be optimal, yet the participant could still benefit from additional supports.

g b

B. Discovery is a timeiited comprehensive, persagntered, and communibyased employment planning
support service to assist the participant to
Discovery includes:

1. A visit to a part i eimpnityremdoyershjabmnials, interestrinventorg ta/cra
a profile and picture resume; and
2. The development of a Discovery Profile.

C. Job Development is support for a participant to obtain an individual job in a competitive integrated
employmensetting in the general workforce, including:

1. Customized employmenta flexible process designed to personalize the employment relationship
between a job candidate and an employer in a way that meets the needs of both. It is based on
individualized math between the strengths, conditions, and interests of a job candidate and the
identified business needs of an employer; and

2. Seltfemploymentinc |l udi ng expl oration of how a part.]
suited for the developmenf business ownership.

D. Ongoing Job Supports are supports in learning and completing job tasks either when beginning a ng
after a promotion, or after a significant change in duties or circumstances and individualized suppor

State: Appendix C:51
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SERVICE REQUIREMENTS:

A.

B.

C

D.

participantmay nee to successfully maintain their job. Ongoing Job Supports include:

1. Job coaching (e.g. job tasks analysis and adaptationsnaedgement strategies, natural and workp
supports facilitation, and fading assistance), needed to complete job tadettlikg up workstations;
The facilitation of natural supports in the work place;

Systematic instruction and other | earning
Travel training to independently get to the job; and

Personal caressistance, behavioral suppottsnsportationand delegated nursing tasks to support {

employment activity.

S

Follow Along Supports:
1. Occurs after the participant has transitioned into their job.
2. Ensure the participant has the assistance necessasjrttain their jobs; and
3. Include at least two face to face contacts with the participant in the course of the month.

SelfEmployment Development Supports include assistance in the development of a business and 1
plan, including potential source$lmusiness financing and other assistance in developing and launchir
business.

Co-Worker Employment Supports are tifimited supports provided by the employer to assist the
participant, upon employment, with extended orientation and training beyatdsatipically provided for
an employee.

Personal care assistance, behavioral supports, and delegated nursing tasks may not comprise the
the service.

Discovery activities shall be reimbursed based on the follomitestones:
1. Milestone#1l-i ncl udes home visit, survey of the ¢
for pertinent job experience, education, and assessments.
2. Milestone #2 includes observation of the job seeker in a minimum of three (3) comrhasgd
situations in order to identify skills, interest, and learning style.
3. Milestone #3 includes discovery profile, picture and/or written resume, and job deweltplan
from discovery meeting.

. Job Development is reimbursed based on an hourly basis.

Ongoing Job Supports is reimbursed bawhked on
appropriatethat notes the anticipated number of support hourseakeed

Follow Along Supports are reimbursed as one monthly payment.

SelfEmployment Development Supports shall be reimbursed based on one milestone for a busing
marketing plan.

Employment Services are provided by staff who has a DDA approvedazgitifi in employment.

Participants that are promoted with new job tasks or changes positions or circumstances, can rect
Ongoing Job Supports.

CoWor ker Empl oyment Supports are not intendeg

State: Appendix C:52
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additonal mentoring/support role for which coworkers could receive additional compensation aboy
they receive in the course of their typical job responsibilities. The payment of this compensation is
discretion of the employer.

J. A part i csonCantetedRan Pay include a mix of employment and day services such as [
Habilitation, Community Development Services,-@rker Supports, and Transitional Employment
provided at different times.

K. Employment Services does not include:
1. Volunteeringapprenticeships, or internships unless it is part of the discovery process and time li
and
2. Payment for supervision, training, supports and adaptations typically available to other workers
disabilities filling similar positions.

L. Medicaid fund may not be used to defray the expenses associated with starting up or operating a
business.

M. Transportation to and from and within the activities will be provided or arranged by the provider ar
funded through the rate system. The provider shall usadide of transportation which achieves the le
costly, and most appropriate, means of transportation for the participant with priority given to the
public transportation when appropriate.

N. Employment Services are not available at the same tirtiee @lirect provision of Behavioral
Support Services, Career Exploration, Community Development Services, Day Habilitatio
Medical Day Care, Personal Supports, Respite Care Services, or Transportation. services

O. Division of Rehabilitation Services (DORS@grvice must be accessed first if the service the participal
needs is provided and available by DORS and funding is authorized.

P. Documentation must be maintained in the file of each participant receiving this service that the se
not available undea program funded under section 110 of the Rehabilitation Act of 1973 or the IDH
U.S.C. 1401 et seq.).

Q. Arrelative (who is not a spouse or legally responsible person) of a participant-Dirgeted Services
may be paid to provide this service itcardance with the applicable requirements set forth in
SectiorAppendixC-2.

Specify applicable (if any) limits on the amount, frequency, or duration of this service:

1. Discovery services are limited to once every two years untesswise authorized tijpe DDA.

2. JobDevelopment services are limitemleight (8) hours per dand totalmaximumof 90 hours unless
otherwise authorized by DDA

3. Job Developmerdand Ongoing Job Support serviegs limited to 40 hours per week totatluding other
Meaningful Day Services (e.g. Community Development Servicaxeer Explorationand Day
Habilitation services).

4. Ongoing Job Support services are limited of up to 10 hours per day.

5. Co-Worker Employment Supports are limited to the firseehmonths of employment unless otherwise
authorized by the DDA.

State: Appendix C:53
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Service Delivery Method | X | Participantdirected as specified in Appendix E | X | Provider

(check each that applies) managed
Specify whether the service may A | Legally X | Relative Legal Guardian
be provided byicheck each that Responsiblg

applies): Person

Provider Specifications
Provider X Individual. List types: X Agency. List the types of agencies:
Category(s) Empl t Services Professional | Empl t Service Provid
(check one or mployment Services Professiona mployment Service Provider
both)

Provider Qualifications

Provider Type: License(specify) Certificate(specify) Other Standar¢specify)
Employment Individual must complete the DDA
Services provider application and be approved
Professional basedn compliance with meeting the

following standards:

1. Be atleast 18 years old;

2. Have a GED or high school diploma;

3. Possess currefitst aidand CPR
certification;

4. Pass a criminal background
investigation and any other required
background checks amdedentials
verifications as provided in Appendix
C-2-a;

5. Have DDA approved certification in
employmento provide discovery
services

6. Unlicensed staff paid to administer
medication and/or perform treatment
must be certified by the Maryland
Board of Nuraig (MBON) as
Medication Technicians;

7. Possess a valid
operation of a vehicle is necessary tq
provide services;

8. Have automobile insurance for all
automobiles that are owned, leased,
and/or hired and used in the provisio
of services;

9. Complete required orientation and
training designated by DDA;

10. Complete necessary prefervice
training based on the Pers@entered
Plan and DDA required training prior
to service delivery;

11. Have three (3) professional referencg
which attesttothe pwoi der 6 s

State: Appendix C:54
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deliver the support/service in
compliance with t
values in Annotated Code of
Maryland, Health General, Title 7;

12. Demonstrate financial integrity
through IRS, Department, and
Medicaid Exclusion List checks;

13. Have a signed DR Provider
Agreement to Conditions for
Participation; and

14. Have a signed Medicajgkovider
Provideragreemerfigreement

Individuals providing services for
participants selflirecting their services
must meet the standards 1 through 8 nof
above and subitnforms and
documentation as required by the Fiscal
Management Service (FMS) agenEyS
must ensure the individual or entity
performing the service meets the
qualifications.

Employment
Service Provider

Agencies must meet the following

standards:

1. Complete the DDA provider
application and be approved based @
compliance with meeting all of the
following standards:

A. Be properly organized as a
Maryland corporation, or, if
operating as a foreign corporatiol
be properly registered to do
business in Margand;

B. A minimum of five (5) years
demonstrated experience and
capacity providing quality similar
services;

C. Have a governing body that is
legally responsible for overseeing
the management and operation g
all programs conducted by the
licensee includin@nsuring that
each aspect of
programs operates in compliance
with all local, State, and federal
requirements, applicable laws, ar
regulations;

D. Except for currently DDA license(
or approved Employment Servicq
providers, demonstrate the

State:
Effective Date
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. Be in good standing with the IRS an

. HaveWo ker s Compe

. Submit results from required criming

. Submit document&n of staff

. Have a signed DDA Provider

2. All new providers must meet and

capabiity to provide or arrange fo

the provision of all services

required by submitting, at a

minimum, the following

documents with the application:

(1) A program service plan that
details the agencies service
delivery model;

(2) A business plan that clearly
demonstrates the ability of th
agency to provide
Employment Services;

(3) A written quality assurance
plan to be approved by the
DDA;

(4) A summary of the applicant's
demonstrated experience in
the field of developmental
disabilities; and

(5) Prior licensing reportssued
within the previous 10 years
from any inState or oubf-
State entity associated with
the applicant, including
deficiency reports and
compliance records.

Maryland Department cissessmest
andTaxation;

Insurance;
Have Commercial General Liability
Insurance,;

background checks, Medicaid
Exclusion List, and chilghrotective
clearancess provided in Appendix
C-2-aand per DDA policy;

certifications, licenses, and/or
trainings as required to perform
Services;

Complete required orientation and
training;

Comply with the DDA standards
related to provider qualifications; an

Agreement to Condition®f
Participation.

State:
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comply with the federal community
settings regulations and requirement

3. Have a signed Medicajgkevider
Provideragreemermigreement

4. Have documentation that all vehicleg
used in the provision of servickave
automobile insurance; and

5. Submit a provider renewal applicatio
at least 60 days before expiration of
existing approval as per DDA policy.

The DDA Deputy Secretary may waive tf
requirements noted above if an agency i
licensed or certified bgnother State
agency or accredited by a national
accreditation agency, such as the Cound
on Quality and Leadership or the Counci
for Accreditation for Rehabilitation
Facilities (CARF) for similar services for
individuals with developmental disabilitie|
and be in good standing with the IRS an
Maryland Department okssessmestand
Taxation.

Staff working for or contracted with the

agency as well as volunteers utilized in

providing any direct support services or
spend any time alone with a participant
must meet the following minimum
standards:

1. Be atleast 18 years old;

2. Have required credentials, license, o
certification;

3. Possess currefitst aidand CPR
certification;

4. Have DDA approved certification in
employment to provide discovery
services;

5. Unlicensed staff paid to administer
medication and/or perform treatment
must be certified by the Maryland
Board of Nursing (MBON) as
Medication Technicians;

6. Pass a crimindyackground
investigation and any other required
background checks and credentials
verifications as provided in Appendix
C-2-a;

7. Complete necessary prefervice
training based on the Pers@entered
Plan;

State:

Effective Date
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10.

Completeall DDA required training
prior to service delivery
Possess a valid
operation of a vehicle is necesstoy
provide services; and

Have automobile insurance for all
automobiles that are owned, leased,
and/or hired and used in the provisio
of services.

Verification of Provider Qualifications

Provider Type:

Entity Responsible for Verification:

Frequency oV erification

Employment Services 1.
Professional

DDA for approved Employment Services 1.

Professional

FMS provider, as described in Appendix E, f

participants selflirecting services

DDA i Initial and
annuathat least every thresg
years

2. FMS provider- prior to
initial servicesand
continuing thereafter

=

Employment Service
Provider 2.

DDA for approved providers

Provider for staff licenses, certifications, and

training

1. DDA Initial and

anndadlyat least every

three years
2. Provideri prior toservice

deliveryand continuing
thereafter

Service Type: Other Service

Service (Name):

Alternative Service Title: ENVIRONMENTAL ASSESSMENT

Service Specification

HCBS Taxonomy

Category 1.

SubCategory 1.

14: Equipment, Technology, and Modifications

14020 home and/or vehicle accessibility
adaptations

Service Definition (Scope)

home.

A. An environmental assessment is arsie assessment with tparticipantat his or hemprimary residence td
determine if environmental modifications or assistive technology may be necessargartittipanbd s

B. Environmental assessment includes:
1. An evaluation of th@articipant
2. Environmental factors in thgarticipand s
3. Theparticipants ability to perform activities of daily living;
4. Theparticipan's strength, range of motion, and endurance;

home;

State:

Effective Date
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SERVICE REQUIREMENTS:

A. The assessment must be conducted by an Occupational Therapist licensed in the State of Maryland

B. The Occupational Therapist must complete an Environmental Assessment Service Report to docum

5. Theparticipans need for assistive technology and or modifications; and
6. Theparticipant s support net wor k dapactytosipportgnddpendence.y

findings and recommendations based on an onsite environmental assessment of a home or residen
theparticipantives or will live) and interviews thparticipantand their support network (e.g. family, dire
support staff, delegating nurse/nurse monitor, etc.).

The report shall:

1. Detail the environmental assessment process, findings, and specify recommendations for the hg

modification and assistive tegblogy that are recommended for thearticipant

Be typed; and

3. Be completed witim 10 business days of the completed assessment and forwardegaditipantand
his or her @ordinator ofCommunityService (CCS)in an accessibléormat.

)

. An environmentbhassessment may not be provided before the effective datepdrti@pand s e |l i d
for waiver services unless authorized by the DDA for an individual that is transitioning from an institd

. Prior to accessing DDA funding for this service, all other available and appropriate funding sources,
including those offered by Maryl and Medicaid
State Department of Education, and Departmentush&hServices must be explored and exhaustedhe

extent applicable These efforts must be documented ingagicipand s f i | e .

. Environmental Assessment services are not available to participants receiving support services in rq
models intuding Community LivingEnhanced Supports and Community Livi@goup Home services.

. To the extent that any listed services are covered under the Medicaid State Plan , the services unde
waiver would be limited to additional services not otherwise i@m/ander the Medicaid State Plan, but
consistent with waiver objectives of avoiding institutionalization.

. Children have access to any medically necessary preventive, diagnostic, and treatment services un
Medi cai d6s Ear | y BiagdostiP @&d Treatinent (EFSDT) scrvioes to lgelp meet
childrenés health and devel opment al needs.
hearing screening services and diagnostic and treatment services to correct or ameliorage identifi
conditions. Supports provided by this waiver service is to improve and maintain the ability of the ch
remain in and engage in community activities.

Specify applicable (if any) limits on the amount, frequency, or duration of this service:

Environment assessment is limited to one (1) assessment annually

Service Delivery | X
Method (check
each that applies)

Participantdirected as specified in Appendix E

X | Provider managed

Specify whether the

I

Legally

Relative

g~

Legal Guardian

State:

Effective Date
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service may be provide( Responsiblg
by (check each that Person
applies):
Provider Specifications
Provider X | Individual. List types: X | Agency. List the types of agencies:
Category(s)
(check one or
both}
EnVironment Assessment PI’OfeSSIOI’la| Organized—'ealth Care Delivery System
Provider

Provider Qualifications

Provider License(specify) Certificate(specify) Other Standarspecify)

Type:

Environment Individual must complete the DDA provider

Assessment application and bapproved based on

Professional compliance with meeting the following
standards:

1. Be atleast 18 years old;
2. Be alicensed Occupational Therapist by
the Maryland Board of Occupational
Therapy Practice or a Division of
Rehabilitation Services (DORS) approve
vendor;
certification:
Pass a criminal background investigatior
and any other required background ched
and credentials verifications as provided
Appendix G2-a;
Have Commercial General Liability
Insurance
6.—Possess-avaldidrve 65— c e
aperation-of-a-vehicle-is-necessary to
srovide seniees;
Have-attomebile-insurancefor all
adtomobilesthatare-ownedleased—and
hirod endusednthe srovisien of senicy
Complete required orientation and trainir
designatedby DDA,
| Complete necessary preservice training
based on the Pers&@entered Plan and
DDA required training prior to service
delivery;
| Have three (3) professional references
which attest to the provided s a b i |
deliver the support/service in contipnce
with the Depart men

State: Appendix C:60
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Code of Maryland, Health General, Title

Demonstrate financial integrity
through IRS, Department, and Medicaid
Exclusion List checks;

Have a signed DDA Provider
Agreement to Conditions for Participatio
and

Have a signed Medicaigrovider

Provideragreemerigreement

Individuals providing services for participant
selfdirecting their services must meet the

standards 1 throught noted above and subm
forms and documentation as required by the
FiscalManagement Service (FMS) agency.
FMS must ensure the individual or entity

performing the service meets the qualificatio

Organized
Health Care
Delivery
System
Provider

Agencies must meet the following standardg
1. Be approved or licensed by the DDA to
provide at least one Medicaid waiver

service; and

2. Complete the DDA provider application t
be an Organized Health Care Delivery
Services provider.

OHCDS providers shall verify the licenses,
credentials, andxperience of all professional
with whom they contract or employs and ha
a copy of the same available upon request.

Environmental Assessment Professional

requirements:

1. Employ or contract staff licensed by the
Maryland Board of Occupational Therap
Practice as a licensed Occupational
Therapist in Maryland or

2. Contract with a Division of Rehabilitation
Services (DORS) approved vendor

Verification of Provider Qualifications

Provider Type: Entity Responsible for Verification: Frequency of Verification
Environmental 1. DDA for approved Environmental 1. DDA Initial andarnruathat least
Assessment Assessment Professional every three years
Professional 2. FMS provider, as described in Appendiq 2. FMS provider- prior to initial

E, for participantself-directing services servicesand continuing thereafter
Organized Health | 1. DDA for verification of the OHCDS 1. Initial andannualhat least every
2. OHCDS provider will verifyOccupationaI| three years

Care Delivery

State:

Effective Date

Appendix C:61



COMMUNITY PATHWAYS WAIVER i Appendix C Page62 of 193

%2

ystem Provider Therapist (OT) license and DORS 2. Prior to service delivery and
approved vendor continuing thereafter

Service Type: Other Service
Service (Name):

Alternative Service Title: ENVIRONMENTAL MODIFICATIONS

Service Specification

HCBS Taxonomy

Category 1: SubCategory 1:
14: Equipment, Technology’ and Modifications 14020 home and/or vehicle aCCGSSIbIh'[y adaptatIOﬂ

Service Definition (Scope)

A. Environmental modifications are physical modifications topheicipandé s home based ¢
designed to support thparticipanb s ef f orts to function with gr
healthier environment.

B. EnvironmentaModifications include:

Installation of grab bars;

Construction of access ramps and railings;

Installation of detectable warnings on walking surfaces;

Alerting devices foparticipantwho has a hearing or sight impairment;

Adaptations to the electricaglephone, and lighting systems;

Generator to support medical and health devices that require electricity;

Widening of doorways and halls;

Door openers;

Installation of lifts and stair glidesuch as overhead lift systems and vertical lifts;

10. Bathroom modications for accessibility and independence with-salfe;

11. Kitchens modifications for accessibility and independence;

12. Alarms or locks on windows, doors, and fences; protective padding on walls, floors, oPfipasas
safety glass, a protectechgb coating on windows; outside gates and fences; brackets for applian
raised/lowered electrical switches and sockets; and safety screen doors which are necessary fo
health, welfare, and safety of tharticipant

13. Training on use of modificatiomnd

14. Service and maintenance of the modification.

©COoNTRWNE

C. Not covered under this service are improvements to the home, such as carpeting, roof repair, decks
central air conditioning, which:
1. Are of general utility;
2. Are not of direct medical or remedial benedi theparticipant or
3. Add to the home's total square footage, unless the construction is necessary, reasonable, and d
related to accessibility needs of herticipant

SERVICE REQUIREMENTS:
A. An environmental assessment must be completed dlsegpenvironmental assessment waiver services

State: Appendix C:62
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requirements.

B. Environmental Mdificationsrecommended by the team that cost upa@00does not require a formal
assessment

C. If the modification is estimated to cost over $2,000 over-mn@@th period, atdast three bids are required
(unless otherwise approved by DDA).

D. All restrictive adaptive measuresich as locked windowdpors, and fencemust be included in the
participanés appr oved behavior plan as per DDAGS p(

E. All modifications shall be prapproved by the property manager or owner of the home, if not the
participant who agrees that thgarticipantwill be allowed to remain in the residence at least one year.

F. When services are furnished to individuals reingro the community from a Medicaid institutional settif
through entrance to the waiver, the costs of such services are considered to be billed to Medicaid as
administrative cost.

G. Environmental modifications services provided by a family membedative are not covered.

H. Excluded are those adaptations or improvements to the home that are of general utility, and are not
medical or remedial benefit to the participant. Adaptations that add to the total square footage of the
are excludedrom this benefit except when necessary to complete an adaptation (e.g., in order to imyg
entrance/egress to a residence or to configure a bathroom to accommodate a wheelchair).

I.  Not covered under this service is the purchase of a generatmefaher than to support medical and
health devicesised by the participattat require electricity

J. Prior to accessing DDA funding for this service, all other available and appropriate funding sources,
including but not limited to those offered by Marylaviédicaid State Plan, Division of Rehabilitation
Services (ADORSO) , State Depart mservicesmost be Exglared
and exhausteth the extent applicableThese efforts must be documented ingadicipanb s f i | e

K. Environmental Modifications are not available to participants receiving support services in residentig
models including Community Livirly Enhanced Supports and Community LiviBgoup Home services.

L. To the extent that any listed services are covered uhddviedicaid State Plan , the services under the
waiver would be limited to additional services not otherwise covered under the Medicaid State Plan,
consistent with waiver objectives of avoiding institutionalization.

Specify applicable (if any) limiton the amount, frequency, or duration of this service:

Cost of services must be customary, reasonable, and may not exceed a total of $15,00feyesays.

Service Delivery Method | X | Participanidirected as specified ilippendix E X | Provider
(check each that applies) managed

Specify whether the service may A | Legally A | Relative A | Legal Guardian
be provided byicheck each that Responsiblg
applies): Person

Provider Specifications

Provider | X |Individual. List types: | X |Agency. List the types of agencies:

State: Appendix C:63
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Environmental Modifications
Professional

Organized Health Care Delivery System Provi

Provider Qualifications

Provider Type:

License(specify) Certificate(specify)

Other Standarspecify)

Environmental
Modifications
Professional

Individual must complete the DDA
provider application and be approved
based on compliance with meeting the
following standards:

1. Be atleast 18 years old;

2. Be alicensed home contractor or
Division of Rehabilitation Services
(DORS) approved vendor;

3. Be properly licensed or certified by th
State;

4. Be bonded as is legally required;

of services;
Complete required orientation and
training designated by DDA;

Complete necessary prefervice
training based on the Pers@entered
Plan and DDA required training prior
to service delivery;

Have three (3) professional
references which attest to the
providero6s abilif
support/service in compliance with th
Department 6s val
Code of Maryland, Health General,
Title 7;

Demonstrate financial integrity
through IRS, Department, and
Medicaid Exdtusion List checks;

Have a signed DDA Provider
Agreement to Conditions for
Participation; and

State:

Effective Date
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Have a signed Medicajgrevider
Provideragreemerfigreement

Individuals providing services for
participants selflirecting their services
must meet the standtyr 1 througté-54
noted above and submit forms and
documentation as required by the Fiscal
Management Service (FMS) agenEyS
must ensure the individual or entity
performing the service meets the
qualifications.

Environmental Modification Professional
shall:

1. Ensure all staff, contractors and
subcontractors meet required
qualifications including verifing the
licenses and credentials of all
individuals whom the contractor
employs or with whom the provider
has a contract with and have a copy
same available for inspectipn

2. Obtain, in accordance with Departmg
of Labor and Licensing requirements
Home Improvement License for
projects which may be required to
complete where an existing home
structure is modified (such as a stair
glide) as applicableand

3. Ensure all home contractors and
subcontractors of services shall:

a. Be properly licensed or certified/l

the State;

b. Be in good standing with the
MarylandDepartment of
Assessment anllssessmestand
Taxation to provide the service;
Be bonded as is legally required;
Obtain all required State and locg
permits;

e. Obtain final required inspections;

Perform allwork in accordance

with ADA, State and local buildin

codes;

g. Ensure that the work passes the
required inspections including as
performed in accordance with
ADA, State and local building
codes; and

h. Provide services according to a

e o

-
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written schedule indicatingn
estimated start date and complet
date and progress reports as
indicated in the written schedule.

Organized Health
Care Delivery
System Provider

Agencies must meet the following
standards:
1.

OHCDS providers shall ensure the
following requirements and verithe
licenses, credentials, and experience of
professionals with whom they contract o
employs and have a copy of the same
available upon request including:

1.

Be approved or licensed by the DDA
to provide at least one Medicaid
waiver service; and
Complete the DDA provider
application to be an Organized Healt
Care Delivery Services provider.

Be licensed home contractors or
Division of Rehabilitation Services
(DORS) approved vendors;
All staff, contractors and
subcontractors meet required
qualifications including verifing the
licenses and credentials of all
individuals whom the contractor
employs or with whom the provider
has a contract with and have a copy
same available for inspéan;
Obtain, in accordance with Departmg
of Labor and Licensing requirements
Home Improvement License for
projects which may be required to
complete where an existing home
structure is modified (such as a stair
glide) as applicable; and
All home contactors and
subcontractors of services shall:
a. Be properly licensed or certified K
the State;
b. Be in good standing with the
MarylandDepartment of
Assessmegtand Taxation to
provide the service;
Be bonded as is legally required,
Obtain all required Statend local
permits;
e. Obtain final required inspections;
Perform all work in accordance
with ADA, State and local buildin

e o

-
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codes;

g. Ensure that the work passes the
required inspections including as
performed in accordance with
ADA, State and local building
codes and

h. Provide services according to a
written schedule indicating an
estimated start date and complet
date and progress reports as
indicated in the written schedule.

Verification of Provider Qualifications

Provider Type: Entity Responsible foverification: Frequency of Verification
Environmental 1. DDA for approved Environmental 1. DDA'T Initial and
Modifications Modifications professional anhualhat least every three
Professional 2. FMSproviders, as described in Appendix E, years

for participants selflirecting services 2. FMS provider- prior to

service delivery and
continuingthereatfter

Organized Health Car{ 1. DDA for verification of the OHCDS 1. DDA - Initial and
Delivery System 2. Organized Health Care Delivery System ahndathat least every threq
Provider provider for verification of the contractoasid years

subcontractors to meet required qualificatior] 2. OHCDS- Contractors and
subcontractorprior to
service delivery and
continuingthereafter

Service Type: Other
Service (Name): FAMILY AND PEER MENTORING SUPPORTS

Service Specification

HCBS Taxonomy

Category 1: SubCategory 1:

9: Caregiver Support 09020 caregiver counseling and/or training
Category 2: SubCategory 2:

13: Participaniraining 13010 participant training

Service Definition (Scope)

A. Family and Peer Mentoring Supports provide mentors who have shared experiencesdient,
family, or both participant and famignd who provide support and guidancéhparticipantandhis or
herfamily members. Family and Peer mentors explain community sergimegamsand strategiethey
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have usedio achieve the waiver participant's goals. It fosters connections and relationships whicthbu
resilience of the articipantandhis or herfamily.

B. Family and Peer Mentoring Supports servieesourageparticipans andtheir family members to share
their successful strategies and experiences in navigating a broad range of community resources be
those offered tlmugh the waiver with other waiver participants and their families.

SERVICE REQUIREMENTS:

A. Family and Peer Mentoring Suppoai® provided from an experienced peer mentor, parent or other fa
member to a peer, another parent or family caregiver with@ igrimary unpaid support to the participant

B. Family and Peer Mentoring Supports include supports to siblings from others with shared experienc

C. Family and Peer Mentoring Supports include facilitation of parent or family member "matches" and f
up support to assure the matched relationship meets peer expectations.

D. Family and Peer Mentoring Supports do not provide targeted case management services to a waive
participant; peer mentoring does not include determination of level of care, functidinanaral eligibility
for services or persecentered service planning.

E. Family and Peer Mentoring Supports may not duplicate, replace, or supplant Coordination of Comm
Service or Support Broker Services. This service, limited in nature, is ainpeaviding support and
advice based on lived experience of a family member ciagelicate.

F. Support needs for peer mentoring are identified irptrécipants PersorCentered Plan

G. Thementor can be an individual with developmental disabilitihemember of a family that includes a
individual with developmental disabilities.

H. Mentors cannot mentor their own family members.

I.  Prior to accessing DDA funding for this service, all other available and appropriate funding sources,
includingthoseo#fr ed by Maryl and Medicaid State Pl an,
State Department of Education, and Department of Hubeavices must be explored and exhaustedhe
extent applicable These efforts must be documented in the pasticigp 6 s f i | e .

Specify applicable (if any) limits on the amount, frequency, or duration of this service:

Peer and Family Mentoring Services are limited to 8 hours per day.

Service Delivery Method | X | Participantdirected aspecified in Appendix E X | Provider

(check each that applies) managed
Specify whether the service may A | Legally A | Relative A | Legal Guardian
be provided bycheck each that Responsiblg
applies): Person
Provider Specifications

Provider X Individual. List types: X Agency. List the types of agencies:
Category(s) Family or Peer Mentor Family and Peer Mentoring Provider
(check one or amily or Peer Mento amily a eer Mentoring Provide
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both)
Provider Qualifications
Provider Type: License(specify) Certificate(specify) Other Standarspecify)

Family or Peer
Mentor

Individual must complete the DDA
provider application and be approved
based on compliance with meeting the
following standards:

1.
2.

10.

11.

12.

Individuals providing services for
participants seltlirecting their services
must meet the standards 1 through 6 nof
above and submit forms and

Be at least 18 years old,;
Have a Bachel or 04
demonstrated life experiences and
skills to provide the service;

Possess currefitst aidand CPR
certification;

Pass a criminal background
investigation and any other required
background checks and credentials
verifications as provided in Appendix
C-2-a;

Possess a valid
operation of a vehiclies necessary to
provide services;

Have automobile insurance for all
automobiles that are owned, leased,
and/or hired and used in the provisio
of services;

Complete required orientation and
training designated by DDA;
Complete necessary prefervice
training based on the Pers@entered
Plan and DDA required training prior
to service delivery;

Have three (3) professional referencd
which attest to
deliver the support/service in
compliance with t
values in Annotat Code of
Maryland, Health General, Title 7;
Demonstrate financial integrity
through IRS, Department, and
Medicaid Exclusion List checks;
Have a signed DDA Provider
Agreement to Conditions for
Participation; and

Have a signed Medicajgrevider

Provideragreemenfgreement
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documentation as required by the Fiscal
Management Service (FMS) agenEyS
must ensurehie individual or entity
performing the service meets the
qualifications.

Family and Peer
Mentoring
Provider

Agencies must meet the following
standards:

Complete the DDA provider
application and be approved based @
compliance with meeting all of the
following standards:

A. Be properly organized as a

1.

. A minimum of five (5) years

. Have a governing body that is

. Demonstrate the capability to

Maryland corporation, or, if
operating as a foreign corporatiol
be properly registered to do
business in Maryland;

demonstrated experience and
capacity with providing quality
similar services such as self
advocacy and parent organizatio

legally responsible for overseeing
the management and operation g
all programs conducted by the
licensee including ensuring that
each aspect of
programs operates in compliance
with all local, State, and federal
requirements, applicable laws, a
regulations;

provide or arrange for the
provision of all services required
by submitting, at a minimum, the
following docunents with the
application:

(1) A program service plan that
details the agencies service
delivery model;

(2) A business plan that clearly
demonstrates the ability of thg
agency to providenentoring
Services;

(3) A written quality assurance
plan to be approved by the
DDA;

(4) A summary of the applicant's
demonstrated experience in t
field of developmental

State:
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disabilities; and

(5) Prior licensing reports issued
within the previous 10 years
from any inState or oubf-
State entity associated with th
applicant, including deficiecy
reports and compliance
records.

E. If currently licensed or approved
produce, upon written request frg
the DDA, the documents required
under D;

F. Be in good standing with the IRS
and Maryland Department of
Assessmestand Taxation;

G. Have Wor kenmtwd (
Insurance,;

H. Have Commercial General
Liability Insurance;

I.  Submit results from required
criminal background checks,
Medicaid Exclusion List, and chilg
protective clearancess provided
in Appendix G2-aand per DDA
policy;

J. Submit documentation of staff
certifications, licenses, and/or
trainings as required to perform
services;

K. Complete required orientation an
training;

L. Comply with the DDA standards
related to provider gqualifications;
and

M. Have a signed DDA Provider
Agreement to Conditions for
Participaton.

2. Have a signed Medicaid provider
agreement;

3. Have documentation that all vehicles
used in the provision of services hav
automobile insurance; and

4. Submit a provider renewal applicatio
at least 60 days before expiration of
existing approval as per@A policy.

The DDA Deputy Secretary may waive tl
requirements noted above if an agency i
licensed or certified by another State
agency or accredited by a national
accreditation agency, such as the Cound
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on Quality and Leadership or the Counci
for Accreditation 6br Rehabilitation
Facilities (CARF) for similar services for
individuals with developmental disabilitie]
and be in good standing with the IRS an
Maryland Department cissessmestand
Taxation

Staff working for or contracted with the
agency as well asolunteers utilized in
providing any direct support services or
spend any time alone with a participant
must meet the following minimum
standards:

1. Be atleast 18 years old;

2. Have a Bachel or 03
demonstrated life experiences and
skills to provide theservice;

3. Possess currefitst aidand CPR
certification;

4. Pass a criminal background
investigation and any other required
background checks and credentials
verifications as provided in Appendix
C-2-a;

5. Complete necessary prefervice
training based on theersorCentered
Plan;

6. Complete the new DDA required
training by July 1, 2019 or sooner.
After July 1, 2019, all new hires must
complete the DDA required training
prior to service delivery

7. Possess a valid
operation of a vehicles necessary to
provide services; and

8. Have automobile insurance for all
automobiles that are owned, leased,
and/or hired and used in the provisio
of services.

Verification of Provider Qualifications

Provider Type: Entity Responsible for Verification: Frequency of Verification

Family or Peer Mentor] 1. DDA for approved Family and Peer Mentors| 1. DDA Initial and
2. FMS provider, as described in Appendix E, f anndalhat least every threq
participants selflirecting services

years
2. FMS provider- prior to

service deliveryand
continuing thereafter
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Family and Peer 1. DDA for approval of Family and Peer 1. DDA - Initial and
Mentoring Provider Mentoring Provider annuathat least every three
2. Provider for staff standards years

2. Provider- Prior to service
deliveryand continuing
thereafter

Service Type: Other
Service (Name)FAMILY CAREGIVER TRAINING AND EMPOWERMENT

SERVICES

Service Specification

HCBS Taxonomy
Category 1: SubCategory 1:
9: Caregiver Support 09020 caregiver counseling and/or training

ServiceDefinition (Scope)

A. Family Caregiver Training and Empowerment services provide education and support to the family
caregiver of garticipantthat preserves the family unit and increases confidence, stamina and empow
to support theparticipant Educati on and training activitie
and are specifically identified in tiersorCentered Plan

B. This service includes educational materials, training programs, workshops and conferences that hel
family caregiver to:

Understand the disability of the person supported;

Achieve greater competence and confidence in providing supports;

Develop and access community and other resources and supports;

Develop or enhance key parenting strategies;

Develop advoacy skills;and

Support the person in developing satfvocacy skills.

©» G 5= @ N [=

Service Requirements:

A. Family Caregiver Training and Empowerment is offered only for a family caregiver who is providing
unpaid supportraining, companionship, or supervision for a person participating in the waiver who is
in the family home.

B. Family Caregiver Training and Empowerment does not include the cost of travel, meals, or overnigh
lodging as per federal requirements.

C. Prior to accessing DDA funding for this service, all other available and appropriate funding sources,
including those offered by Maryl and Medicaid
State Department of Education, and Departmentush&hServices must be explored and exhaustedthe
extent applicableThese efforts must be documented inghdicipand s f i | e .

D. To the extent that any listed services are covered under the State plan, the services under the waivg
be limitedto additional services not otherwise covered under the State plan, but consistent with wai\
objectives of avoiding institutionalization.
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Specify applicable (if any) limits on the amount, frequency, or duration of this service:

1. Family Caregivefraining and Empowerment services are limited to 10 hours of training for unpaid f3
caregiver per participant per year.

2. Educational materials anchiningprograms, workshops and confereneggsistration costs for unpaid
|  family caregiver is limited taip to$500 per participargerfiscalyear.

Service Delivery Method | X Participantdirected as specified in Appendix E | X | Provider

(check each that applies) managed
Specify whether the service may | A | Legally A | Relative A | Legal Guardian
provided by(check each that Responsiblg
applies): Person

Provider Specifications
Provider X Individual. List types: X Agency. List the types afgencies:
Category(s)

(check one or both) Family Support Professional Parent Support Agency

Provider Qualifications

Provider Type: License(specify) Certificate(specify) Other Standarspecify)
Family Support Individual must complete the DDA
Professional providerapplication and be approved

based on compliance with meeting the

following standards:

1. Be atleast 18 years old;

2. Have a Bachel oro
demonstrated life experiences and
skills to provide the service;

Complete required orientation and
training designated by DDA;
Complete necessary prefservice
training based on the Pers@entered
Plan and DDA equired training prior
to service delivery;
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Have three (3) professional refereng
which attest to
to deliver the support/service in
compliance with
values in Annotated Code of
Maryland, Health General, Title 7;

Demaistrate financial integrity
through IRS, Department, and
Medicaid Exclusion List checks;

Have a signed DDA Provider
Agreement to Conditions for
Participation; and

Have a signed Medicajrovider

Provideragreememigreement

Individuals providing services for
participants seltlirecting their services
must meet the standardshteughand6-2
noted above and submit forms and
documentation as required by the Fisca|
Management Service (FMS) agenEyS
must ensure the individual entity
performing the service meets the
gualifications.

Parent Support
Agency

Agencies must meet the following

standards:

1. Complete the DDA provider
application and be approved based
compliance with meeting all of the
following standards:

A. Be properly organized as a
Maryland corporation, or, if
operating as a foreign
corporation, be properly
registered to do business in
Maryland;

B. A minimum of five (5) years
demonstrated experience and
capacity with providing quality
similar services;

C. Have agoverning body that is
legally responsible for overseein
the management and operation
all programs conducted by the
licensee including ensuring that
each aspect of
programs operates in compliang
with all local, State, and federal
requirenents, applicable laws,
and regulations;

D. Demonstrate the capability to
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. Be in good standingith the IRS

. Have Commercial General

. Submit results from required

. Comply with the DDA standards

provide or arrange for the
provision of all services required
by submitting, at a minimum, the
following documents with the
application:

(1) A program service plan that
details the agenes service
delivery model;

(2) A business plan that clearly
demonstrates the ability of th
agency to provide services;

(3) A written quality assurance
plan to be approved by the
DDA;

(4) A summary of the applicant'
demonstrated experience in
the field of developmeal
disabilities; and

(5) Prior licensing reports issueq
within the previous 10 years
from any inState or oubf-
State entity associated with
the applicant, including
deficiency reports and
compliance records.

and Maryland Deartment of
Assessmestand Taxation;
Have Wor ker sbo
Insurance;

Liability Insurance;

criminal background checks,
Medicaid Exclusion List, and
child protective clearancess
provided in Appendi C-2-aand
per DDA policy;

Submit documentation of staff
certifications, licenses, and/or
trainings as required to perform
services;

Complete required orientation al
training;

related to provider qualifications
and

Have a ggned DDA Provider
Agreement to Conditions for
Participation.
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2. Have a signed Medicaid provider
agreement;

3. Have documentation that all vehicle
used in the provision of services ha
automobile insurance; and

4. Submit a provider renewal applicatid
at least 6 days before expiration of
its existing approval as per DDA

policy.

The DDA Deputy Secretary may waive
the requirements noted above if an age
is licensed or certified by another State
agency or accredited by a national
accreditation agency, such as the Coun
on Quality and Leadership or the Cound
for Accreditation br Rehabilitation
Facilities (CARF) for similar services fof
individuals with developmental
disabilities, and be in good standing wit
the IRS and Maryland Department of
Assessmestand Taxation

Staff working for or contracted with the

agency as well asolunteers utilized in

providing any direct support services or

spend any time alone with a participant

must meet the following minimum

standards:

1. Be atleast 18 years old;

2. Have a Bachel oro
professional licensure; certification K
a nationally reognized program; or
demonstrated life experiences and
skills to provide the service;

Complete necessary prefervice
training based on the Pers@entered
Plan;
Complete the new DDA required
training by July 1, 2019 or sooner.
After July 1, 2019, all new hires mug
complete the DDA required training
prior toservice delivery.
t—Possess o el o
coeoratienotovehicle s necessary |
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srovide-sepsdees—and
8—Have automebile-insurancefor all
attomobiles-that are-ownedleased

Uor hired and Lin o
Verification of Provider Qualifications
Provider Type: Entity Responsible for Verification: Frequency of Verification
Family Supports 1. DDA for approved Family Supports 1. DDA Initial and
Professional Professional annualyat least every thre
2. FMS provider, as described in Appendix E, f years
participants selflirectingservices 2. FMST Initially and

continuingthereafter

DDA for approval of Parent Support Agencig 1. DDA T Initial and
‘ Parent Support Agency for staff qualification annuallyat least every thre
and requirements years
2. Parent Support Agendy
prior to service delivery
and continuing

Parent Support Agency

B b=

Service Type: Other

Service (Name): HOUSING SUPPORT SERVICES

Service Specification

HCBS Taxonomy

Category 1: SubCategory 1:

17: Other Services 17030 Housing Consultation
Service Definition (Scope)

A. Housing Support Services are tilimited supports to help participants to navigate housing opportysiti
address or overcome barriers to housjrand secure and retain their own home.

B. Housing Support Services include:
1. Housing Information and Assistance to obtain and retain independent housing;
2. Housing Transition Services to assessing housing needs and dedélajualized housing support
plan;and
3. Housing Tenancy Sustaining Serviedsichassist the individual to maintain living in their rented or
leased home.

SERVICE REQUIREMENT:
A. Housing Information and Assistance including:

1. Housing programsé rules and requirements al
2. Searching for housing;

State: Appendix C:78
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7.
8.
9

10.

B. Housing Transition Servicescluding:

1.

2.

C. Housing Tenancy Sustaining Serviedsichassist the participant to maintain living in their rentetbased
home including:

1.

RIRCCRCIEE RO

D. The services and supports must be provided consistent with programs available through the US De
of Housing and Urban Development, the Maryl&epartment of Housing and Community Developmer
and applicable State and local policies.

Housing application processes including obtaining documentation necessary to secure housing
State identification, birth certificate, Social Security card, and income and benefit information;
Assessing the living environment to determine it meeatsssibility needs, is safe, and ready for mo
in;

Requesting reasonable accommodations in accordance with the Fair Housing Act to support a g
with a disability equal opportunity to use and enjoy a dwelling unit, including public and common
areas;

Identifying resources for security deposits, moving costs, furnishings, assistive technology,
environmental modifications, utilities, and other imee costs;

Reviewing the lease and other documents, including property rules, prior to signing;

Devebping, reviewing and revising a monthly budget, including a rent and utility paymengpn;
Identifying and addressing housing challenges such as credit and rental history, criminal backgr
and behaviorsand

Assistance with resolving disputes

Conducting a tenant screening and housing assessment indiudlimgt-timited-tecollecting

information on potential housing barriers and identification of potential housing retention challen
Devel oping an individuali zed housing suppol
Centered Plan and that includag-is-retlimitedto

(a) Short and longerm goals;

(b) Strategies to address identified barriers including prevention andraryention services when
housing is jeopardized; and
(c) Natural supports, resources, community providers, and services to support goals and strateq

Education and training on the role, rights and responsibilities of the tenant and landlord; how to
good tenant; and lease compliance;

Coaching to develop and maintain key relationships with landlord/property manager and seighb
Assistance with housing recertification process;

Early identification and intervention for behaviors that jeopardize tenancy;

Assistance with resolving disputes with landlords and/or neighbors;

Advocacy and linkage with community resources to preveiotien; and

Coordinating with the individual to review, update and modify the housing support plan.

Specify applicable (if any) limits on the amount, frequency, or duration of this service:

Housing Supporgervicesare limited to 8 hours per day andhy not exceed a maximum of 175 hours annug

Service Delivery Method | X | Participantdirected as specified in Appendix E | X | Provider

(check each that applies) managed
Specify whether the service may A | Legally Relative Legal Guardian
be provided bycheck each that Responsiblg
applies): Person
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Provider Specifications

Provider Individual. List types: X Agency. List the types of agencies:
Category(s) Housing Support Professional - i i

(check one or g supp Housing Support Service Provider

both)

Provider Qualifications

Provider Type: License(specify) Certificate(specify) Other Standar¢specify)
Housing Support Individual must complete the DDA
Professional provider application and be approved

based on compliance with meeting the
following standards:

1. Be atleast 18 years old;

2. Have a GED or high school diploma;
3. Training for the following:

A. Conducting a housing assessme
B. Persorcentered planning;

C. Knowledge of laws governing
housing as they pertain to
individuals with disabilities;

D. Affordablehousing resources;

E. Leasing processes;

F. Strategies for overcoming housin
barriers;

G. Housing search resources and
strategies;

H. Eviction processes and strategies
for eviction prevention; and

I.  Tenant and landlord rights and
responsibilities.

4. Possess currefitst aidand CPR
certification;

5. Pass a criminal background
investigation and any other required
background checks and credentials
verifications as provided in Appendix
C-2-a;

6. Possess a valid ¢
operation of a vehicle is necessary tq
provide services;

7. Have automobile insurance for all
automobiles that are owned, leased,
and/or hired and used in the provisio
of services;

8. Complete required orientation and
training designated by DDA;

9. Complete necessary prefervice
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training based orhe PersorCentered
Plan and DDA required training prior
to service delivery;

10. Have three (3) professional referencg
which attest to
deliver the support/service in
compliancewitit he Depart
values in Annotated Code of
Maryland, Health General, Title 7;

11. Demonstrate financial integrity
through IRS, Department, and
Medicaid Exclusion List checks;

12. Have a signed DDA Provider
Agreement to Conditions for
Participation; and

13. Have a signed Medicaijgkovider

Provideragreemerigreemen

Individuals providing services for
participants seltlirecting their services
must meet the standards 1 throghoted
above and submit forms and
documentation as required by the Fiscal
Management Service (FMS) agenEyS
must ensure the individual or entity
performing the service meets the
qualifications.

Housing Support
Service Provider

Agencies must meet the following

standards:

1. Complete the DDA provider
application and be approved based @
compliance withmeeting all of the
following standards:

A. Be properly organized as a
Maryland corporation, or, if
operating as a foreign corporatiol
be properly registered to do
business in Maryland,;

B. A minimum of five (5) years
demonstrated experience and
capacity providing quality housing
support services to persons with
disabilities who successfully
transitioned to independent rentin
or similar services;

C. Experience with federal affordabl
housing o rental assistance
programs;

D. Have a governing body that is
legally responsible for overseeing
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. Demonstrate the capability to

.Have Workerso6 (

. Have Commercial General

the management and operation d
all programs conducted by the
licensee including ensuring that
each aspect of
programs operates in compliance
with dl local, State, and federal
requirements, applicable laws, a
regulations;

provide or arrange for the
provision of all services required
by submitting, at a minimum, the
following documents with the
application:

(1) A programservice plan that
details the agencies service
delivery model,;

(2) A business plan that clearly
demonstrates the ability of thg
agency to provide services;

(3) A written quality assurance
plan to be approved by the
DDA;

(4) A summary of the applicant's
demonstratedx@erience in the
field of developmental
disabilities; and

(5) Prior licensing reports issued
within the previous 10 years
from any inState or oubf-
State entity associated with th
applicant, including deficiency
reports and compliance
records.

Be in good &nding with the IRS
and Maryland Departmeiof

Assessmestand Taxation;

Insurance;

Liability Insurance;

Submit results from required
criminal background checks,
Medicaid Exclusion List, and chilg
protecive clearanceas provided
in Appendix G2-aand per DDA
policy;

Submit documentation of staff
certifications, licenses, and/or
trainings as required to perform
Services;
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K. Complete required orientation an
training;

L. Comply with the DDA standards
related tgorovider qualifications;
and

M. Have a signed DDA Provider
Agreement to Conditions for
Participation.

2. Have a signed Medicajgrovider
Provideragreemermigreement

3. Have documentation that all vehicles
used in the provision of services hav
automobileinsurance; and

4. Submit a provider renewal applicatio
at least 60 days before expiration of
existing approval as per DDA policy.

The DDA Deputy Secretary may waive ti
requirements noted above if an agency i
licensed or certified by another State
agerty or accredited by a national
accreditation agency, such as the Cound
on Quality and Leadership or the Counci
for Accreditation for Rehabilitation
Facilities (CARF) for similar services for
individuals with developmental disabilitie|
and be in good ahding with the IRS and
Maryland Department cissessmestand
Taxation

Staff working for or contracted with the

agency as well as volunteers utilized in

providing any direct support services or
spend any time alone with a participant
must meet the follwing minimum
standards:

1. Be atleast 18 years old;

2. Have a GED or high school diploma;

3. Possess currefitst aidand CPR
certification;

4. Pass a criminal background
investigation and any other required
background checks and credentials
verifications as provied in Appendix
C-2-a;

5. Complete necessary prefervice
training based on the Pers@entered
Plan;

6. Complete the new DDA required
training by July 1, 2019 or sooner.
After July 1, 2019, all new hires must

State:
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complete the DDA required training
prior to servge delivery.
Possess a valid
operation of a vehicle is necessary td
provide services; and

Have automobile insurance for all
automobiles that are owned, leased,
and/or hired and used in the provisio
of services;

Housing assistancgaff minimum
training requirements include:

(a) Conducting a housing assessme

(b) Persorcentered planning;

(c) Knowledge of laws governing
housing as they pertain to
individuals with disabilities;

(d) Affordable housing resources;

(e) Leasing processes;

(f) Strategies fobvercoming housing
barriers;

(g) Housing search resources and
strategies;

(h) Eviction processes and strategieq
for eviction prevention; and

(i) Tenant and landlord rights and
responsibilities.

Verification of Provider Qualifications

Provider Type:

Entity Responsible for Verification:

Frequency of Verification

Housing Support
Professional

DDA for approval of Housing Support
Professional

Fiscal Management Service providers for
participants seifflirecting services

DDA - Initial and
annualhat least everthree

years
FMS - Prior to initial

service deliveryand
continuing thereafter

Housing Support
Service Provider

=

DDA for verification of provider approval
Provider for staff requirements

DDA - Initial and
annualhat least every thred

years
Providerprior to service
delivery andcontinuing
thereafter

State:
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Service Type: Other Service

Alternative Service Title: INDIVIDUAL AND FAMILY DIRECTED GOODS
AND SERVICES

Service Specification

HCBS Taxonomy
Category 1: SubCategory 1:
17: OtherServices 17010 goods and services

Service Definition (Scope)

A.

Individual and Family Directed Goods and Services are services, equipment, or suppliesifoectéify
participans that:

1. Relate to a need or goal identified in thersorCentered Plgn

2. Maintain or increase independence;

3. Promote opportunities for community living and inclusion; and

4. Are nNot available under a waiver service or State Plan services.

Individual and Family Directed Goods and Services includes dedicated funding up th&588rticipants
may choos&o useto support staff recruitment and advertisement efforts such as developing and prin
flyers and using staffing registries.

Individual and Family Directed Goods and Services decrease the need for Medicaid services, increa
community integration, ncr ease the parti,orisyppor thedfamilysinatie eantinued
provision of care to thparticipant

The good and services may inclufftmness memberships; fitness items that can be purchased at most
stores; toothbrushes or electric toothbrushes; weight loss program services other than food; dental
recommended by a licensed dentist and not cavayéhealth insurance; nutritional supplements
recommended by a professional licensed in the relevant tiedgpeutic swimming or horseback riding
with recommendation from licensed professioaakl fees for activities that promote community
integration

E. Experimental or prohibited goods and treatments are excluded.
F. Individual and Family Directed Goods and Servicesdt include services, goods, or items:
1. That have no benéefit to the participant
| 2. Otherwise covered by the waiver or the Medicaid State Séasices;
3. Additional units or costs beyond the maximum allowable for any waiver service or Medicaid Stat
with the exception of a second wheelchair;
4. Co-payment for medical services, oxee-counter medications, or homeopathic services;
5. Items used solely for entertainment or recreational purposes, such as televisions, video recorde
stations, DVD player, and monthly cable fees;
6. Monthly telephone fees;
7. Room & board, including depdsij rent, and mortgage expenses and payments;
8. Food;
9. Utility charges;
10. Fees associated with telecommunications;
11. Tobacco products, alcoh@harijuanaor illegal drugs;
12. Vacation expenses;
State: Appendix C:85
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13. Insurance; vehicle maintenance or any other transporaéiated expenses;

14. Tickets and related cost to attend recreational events;

15. Personal trainers; spa treatments;

16. Goods or services with costs that significantly exceed community norms for the issimdar good or
service;

17. Tuition; educational services otherwise available through a program funded under the Individual
Disabilities Education Act (IDEA), including private tuition, Applied Behavior Analysis (ABA) in
schools, school supplies, dus, and home schooling activities and supplies;

18. Staff bonuseandhousingsubsidies;

19. Subscriptions;

20. Training provided to paid caregivers;

21. Services in hospitals;

22. Costs of travel, meals, and overnight lodgingdtaff, families and natural support network memberg
attend a training event or conference; or

23. Service animals and associated costs.

SERVICE REQUIREMENTS:

|A. Participant legal guardiamr the designateautherizedrepresentativeelf-directing services on behalf of
the participant make decisions on goods and services based on an identified neBdrnsotheentered
Plan

B. Individual and Family Directed Goods and Services must meet the following requirements:
1. The item or service would decrease the need for other Medicaid services; OR
2. Promote inclusion in the community; OR
3. Increase the participantbés safety in the ho
4. The item or service is not available through another source.

C. Individual andFamily Directed Goods and Services are purchased from the partidipested budget and
must be documented in tRersorCentered Plan

D. Individual and Family Directed Goods and Services must be clearly noted and linked to an assesse
participant needstablished in th®ersorCentered Plan

E. The goods and services must fit within the p
health and safety.

F. The goods and services must provide or direct an exclusive benefit to the participant.

G. Thegoods and services provided are ezftctive (i.e., the service is available from any source, is leas
costly to the State, and reasonably meets the identified need) alternatives to standard waiver or Sta
services.

H. The goods and services may owtumvent other restrictions on the claiming etEralFinancial
| Participationfor waiver services, including the prohibition of claiming for the costs of room and:board

I. Reimbursement shall be reasonable, customary, and necessary, as determite@forp ar t i ¢ i |
recommended by the teaemd approved by DDA or its designee.

J. Prior to accessing DDA funding for this service, all other available and appropriate funding sources,
including those offered by Maryland Medicaid State Plan, Divisidn Re habi | i t ati on
| State Department of Education, and Department of HiBeavices must be explored and exhaustedhe
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|  extent applicable These efforts must be documented ingheicipané s f i | e .

K. Individual and Family Directe@oods and Services are not available to participants at the sal
time the participant is receiving support services in Career Exploy@@nmunity Living
Enhanced Supports, Community Livi@&youp Home, Day HabilitatiorMedical Day Care, or
Shared Liviig services.

L. To the extent that any listed services are covered under the State plan, the services under the waiv
be limited to additional services not otherwise covered under the State plan, but consistent with wai
objectives of avoiding institionalization.

M. Dedicated funding for staff recruitment and advertisement efforts does not duplicate the Fiscal Mand
Services.

Specify applicable (if any) limits on the amount, frequency, or duration of this service:

Individual and FamilyDirected Goods and Services are limited t®@Bper year from the total seffirected
budgetof which $500 is dedicated to support staff recruitment efforts such as developing and printing flyj
using staffing registries.

Service Delivery Method | X | Participantdirected as specified in Appendix E | A | Provider
(check each that applies) managed

Specify whether the service may A | Legally A | Relative A | Legal Guardian
be provided bycheck each that Responsiblg
applies): Person
Provider Specifications
Provider X Individual. List types: A | Agency. List the types of agencies:
Category(s) o . T
(check one or Entlt_yl for participantsself-directing
both) services

Provider Qualifications

Provider Type: License(specify) Certificate(specify) Other Standarspecify)
Entity 1 for Based on the service, equipment or
people sek supplies vendors may include:
directing services 1. Commercial business

2. Community organization
3. Licensed professional

Verification of Provider Qualifications

Provider Type: Entity Responsible for Verification: Frequency of Verification

State: Appendix C:87
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Entity i for FMS provider, as described in Appendix E Prior to purchase

participantsself
directing services

Service Type: Statutory Service

Service (Name): LIVE-IN CAREGIVER SUPPORTS

Service Specification

HCBS Taxonomy
Category 1: SubCategory 1:

07: Rent and Food Expenses for L-ineCaregiver 07010 rent and food expenses for limecaregiver
Service Definition (Scope)

1. The purpose of Livén Caregiver Supports is to pay the additional cost of rent and food that can be
reasonably attributed to an unrelaled-live-in personal caregiver who is residing in the same househg
with an individual.

SERVICE REQUIREMENTS:
A. A caregiver is defined as someone that is providing supports and services in the individual's home.

B. Live-in CaregiverSupportanust comply with 42 CFR §441.303(f)(8) and be approved by DDA.

C. Explicit agreements, including detailed service expectatamnangement termination procedures, recou
for unfulfilled obligations, and monetary considerations must be executed and signed by both the in
receiving services (or his/her legal representative) and the caregiver. This agreement will bediaiavar
DDA as part of the service request authorization, and a copy will be maintained by the Coordinator
Community Services.

D. The individual in services has the rights of tenancy but thadivaregiver does not, although they are
listed on a lease.

E. Live-in CaregiverSupportdor live-in caregivers is not available in situations in whichréaspient
participant lives intheirhis/herfamily's home, the caregiver's honoe a residence owned or leased by &
DDA-licensed provider.

F. The program wilbay for this service for only those months that the arrangement is successfully exed
and will hold no liability for unfulfilled rental obligations. Upon entering in the agreement with the
caregiver, theparticipant(or his/her legal representative)lvd@ssume this risk for this contingency.

G. Live-In Caregiver Rent is not available to participanetseiving supporservices in residential
models, including Community Livingnhanced Supports, Community Livi@&youp Home,
Shared Living and Supportédvi ng services

Specify applicable (if any) limits on the amount, frequency, or duration of this service:

Live-in Caregiver Supports is limited based on the following:
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1. Within a multiplefamily dwelling unit, the actual difference in rental costs betweg&bedroomand 2
bedroom (or zbedroomand 3bedroom, etc.) unit. Rental rates must fall within Fair Market Rent (FMR
the jurisdiction as determined by the Department of Housing and Urban Development (HUD).

2. Within a singlefamily dwelling unit, thedifference in rental costs between-agdroomand 2bedroom (or
2-bedroomand 3 bedroom, etc.) unit based on the Fair Market Rent (FMR) for the jurisdiction as
determined by the Department of Housing and Urban Development (HUD).

|Live-in Caregiver Foodsi limited to the USDA Monthly Food Plan Cost at £/ person moderate plan level

Service Delivery Method | X | Participantdirected as specified in Appendix E | X | Provider

(check each that applies) managed
Specify whether the service may| A | Legally Relative Legal Guardian
be provided bycheck each that Responsiblg
applies): Person

Provider Specifications
Provider Individual. List types: X | Agency. List the types of agencies:
Category(s) Organized Health Care Delivery Syst@movider
(check one or
both)

Provider Qualifications

Provider Type: License(specify) Certificate(specify) Other Standarspecify)
Organized Health : Agencies must meet the following

Care Delivery standards: _

System Provider 1. Be approved or licensed by the DDA

to provide at least one Medicaid
waiver service; and

2. Complete the DDA provider
application to be an Organized Healt
Care Delivery Services provider.

OHCDS providers shall verifgualified

entity/vendor including

1. Praoerty manager anidndlord chosen
by the individual providing residence
at a customary and reasonable cost
within limits established:;

2. Local and community grocery stores
for the purchase of food at a customsd
and reasonable cost within limits
establishepand

3. Have a copy of the same available
upon request.

Verification of Provider Qualifications

State: Appendix C:89
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Provider Type: Entity Responsible for Verification: Frequency of Verification
Organized Health Car{ 1. DDA for OHCDS 1. OHCDSI Initial and
Delivery System 2. OHCDS providerdor qualified entity/vendor annuathat least every three
Provider years

2. OHCDS providers$ prior
to service deliveryand
continuing thereafter

Service Type: Statutory

Service (Name)MEDICAL DAY CARE

Service Specification

HCBS Taxonomy
Category 1: SubCategory 1:
4: Day Services 04050 Adult Day Health

Service Definition (Scope)
A. Medical Day Care (MDC) is a medically supervised day program.

B. Medical Day Care includes the following services:
Health care services;

Nursing services;

Physical therapy services;

Occupational therapy services;

Assistance with activities of daily living such as walking, eating, toileting, grooming, and supervig
personal hygiene;
Nutrition services;
Social work services
Activity Programs; and
Transportation services.

Ol 55 GO NN [=

ORI O

Service Requirements:
A. A participant must attend the Medical Day Care a minimum of four (4) hours per day for the service
reimbursed.

B. Medical Day Care services cannot be billed during the same period of tintleetiradividual is receiving
other day or employment waiver services.

C. Services and activities take place in finstitutional, communitypased settings.

D. Nutritional services do not constitute a full nutritional regimen.

E. ThIS waiver serV|ce is onIy prmi/ed to |nd|V|duaIs ag%%lﬁ and over. N#me&eaqueeessawMedreal

EP%DII'—beneﬁt.

F. Medical Day Care services are not available to participants at the same time a participant is receivir|
Supported Employment, Employment Discovery and Customization, Employment Services, Career

} Exploration, Community Development Services, Day Habilitatiegividual-and-Family-Directed-Goods
and-Servicemr Respite Care Services.
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G. Medical Day Care services may not be provided at the same time as the direct provision of Behavio
Support Services, Career Exploration, Community Development Services, Caynhivingd Enhanced
Supports Community LivingGroup HomesDay Habilitation, Employment Discovery and Customizatid
Employment Services, Nurse Consultation, Nurse Health Case Management, Nurse Case Manager
Delegation Services, Personal Supportssgite Care ServiceShared LivingSupported Employment,
Supported Livingor Transportation services.

Specify applicable (if any) limits on the amount, frequency, or duration of this service:

Service Delivery Method Participantdirected as specified in Appendix E | X | Provider
(check each that applies) managed
Specify whether the service may| A | Legally A | Relative A | Legal Guardian
be provided bycheck each that Responsiblg
applies): Person

Provider Specifications
Provider Individual. List types: X Agency. List the types of agencies:
Category(s) . X
(check onar Medical Day Care Providers

both)

Provider Qualifications

Provider Type: License(specify) Certificate(specify) Other Standarspecify)
Medical Day Careg| LicensedVedical All new providers must meet and comply
Providers Day Care Providers with the federal community settings
as per COMAR regulations and requiremergsor to
1012.04 enrollment.
Verification of Provider Qualifications
Provider Type: Entity Responsible foverification: Frequency of Verification
Medical Day Care Maryland Department of Health Every 2 yearsind in response t
Providers complaints

Service Type: Other

Service (Name): NURSE CONSULTATION

Service Specification

HCBS Taxonomy

Category 1: SubCategory 1.

05: Nursing 05020 skilled nursing
Service Definition (Scope)

|A. Nurse Consultation services provigerticipants, who are able to perform and train onmelfiication and
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treat ment admini strati on, a | icensed Regi ste
health (2) based on this review, provides recommendations to the partioipduotv to have these needs
met in the communityand (3) in collaboration with the participant, develogre protocols for the
participant to use when the participant trains staff.

B. In the event the person is not able to perform and train omeelicdion and treatment administration bu
all health needsncluding medication and treatment administratiene performed gratuitoushy unpaid
caregivers t he Nurse Consultant: (1) reviews info
this review, provides recommendations to the participanh&nor hergratuitous caregivers on how to ha
these needs met in the communéwpd (3) in collaboration with the participant and gratuitous caregiver
develors care protocols for the participasd gratuitous care givers that describes the health services
delivered gratuitously.

C. At a minimum, Nurse Consultation services must include:
1. Performance ofa Comprehensive Nursing Assessment to identify health issues and assist the

participant,ad hi s or her gratuitous caregivers, t
order to develop health protocols that guide the participant and or gratuitous care provider in pe
health tasks

2. Completion of the Medication Administrati Screening Tool, both on an annual basis and when tH
Nurse Consultant is notified of any changes in the cognitive status of the parfi@pmbetermine the
level of support needed for medication administration;

3. Review of the Health Risk Screening THIRST) at Level 3 or above, both on an annual basis and
when any significant changestime health of the participant occurs, to assist the participant to
understand his or her health needs and to develop recommendations for obtaining service in theg
community;

| 4. PrevidesRecommendations to the participant, and his or her gratuitous caregivers, for accessin
services that are available in the community and other community resources.

|D. In addition, Nurse Consultation services may also inglas@ppropriatd o0 addr ess t he
1. Reviewing and developing communication systems the participant may need to communicate
effectively with all health care providers working to ensure the health of the participant (licensed
unlicensefdland the community to ensure community awareness of the lifesaving medical equipn
use by the participant in the event of an emergency or power loss.
2. Developing emergency protocols, as needed, to guide the participant and his or her staff imigesp
to an emergency, including accessing emergency services available in the community.

SERVICE REQUIREMENTS:

A. To qualify for this service, the participant must:
1. Be an adultvhois 21 years of age
2. Live in his or her own home or the family home;
3. Receivegratuitous (unpaid) provision of care to meet health neebsassessed as able to perfo
and train on treatments of a routine nature andmseffications; and
| 4. Employs _his/herown staff.

B. This service cannot be provided in a DIDéensed residentialralay site.

|C. A participant may qualify for this service if he or she is either: (1) enrollgtkiSelf-Directed Services
Program; or (2) receiving Supported Living services from a Bibénsed provider in his or her own hom
or family home.However, theservices the participant receives under either the[Bedtted Services or
Supported Living services model must be exempt from delegation of nursing tasks as identified abo
subsectiorA6 qualifications as per COMAR 10.27.11.01#ated tagratuitaus health services.
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D. A participant cannot qualify for or receive this service if the participant is in a placement where nursi
services are provided as part of the services, inclusligoettmited-toa hospital, a nursing or
rehabilitation facility or when Rare and ExpendiWedicineCase Management (REM$ providing staff
for the provision of nursing and health services

|E. FheNurse Consultation services must incliaddocumented reviewdhep ar t i ci pant 6s
including comprehensive nursing assessment and protocols, no more frequently than every three (3
All resulting revisions to protocols and recommendations completed must be documented by the RN

F. If the participant waglentified in previous assessments to be able to meet criteria for Nurse Consultg
but is found during the administration of the Medication Administration Screening Tool to no longer
criteria (i.e., is unable to setfiedicate), and care needs aoé able to be met gratuitously, then the DDA
will determine if the participantos health c
Delegation, another nursisrglated waiver service.

G. Arrelative, legal guardian, or legally responsipéson, as defined in AppendixZ> may not be paid to
provide Nurse Consultatiserviceaunless approved by the DDA

H Nurse Consultation services may be provided
waiver services for particgmts interested in the Sdirected Servic®elivery modesPregrambased on
preauthorization from the DDANd paid as an administrative service

I. Prior to accessing DDA funding for this service, all other available and appropriate funding sources,
including but not limited to those offered liye Maryland Medicaid State Plan, Division of Rehabilitatior
Services (ADORS0), State Department of Educa
and exhaustetb the extent applicabl@hese effortsnu st be documented in t

|[J. Nurse Consultation services are not available to participants receiving supports in other Nursing se]
including Nurse Health Case Management and Nurse Case Management and Delegation Services.

K. Nurse Consltation services are not available at the same time as the direct provision of Career Expl
Community LivingEnhanced Support€ommunity LivingGroup HomesDay Habilitation, Employment
Discovery and Customization, Employment Services, Medical@zag, Personal Supports, Respite Car
Services, Supported Employment, or Transportation services.

L. To the extent that any listed services are covered under the Medicaid State Plan, the services unde
waiver would be limited to additional services #svaed and not otherwise covered under the Medicaid
State Plan, but consistent with waiver objectives of avoiding institutionalization.

M. Children have access to any medically necessary preventive, diagnostic, and treatment services un(
Medi cai dé6s Early and Periodic Screening, Di a
childrends health and degeappogiaemedicl dentak \@swrs and
hearing screening services and diagnostic and treatment services to correct or ameliorate identified
conditions.

Specify applicable (if any) limits on the amount, frequency, or duration of this service:

Assessment and document revisions and recommendationspofithiet i dealhaneedsppsotocols, and
environment are limited to up to a four (4) hour period within a three (3) month period.
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Service Delivery X | Participantdirected as specified in Appendix E X | Provider
Method (check each that managed
applies)
|Specify whether the service mg AX | Legally AX | Relative AX | Legal Guardian
be provided byicheck each that Responsiblg
applies): Person

Provider Specifications
Provider X Individual. List types: X | Agency. List the types of agencies:
Category(s) . . . .
(check one or Registered Nurse NursingServices Provider
both)

Provider Qualifications

Provider Type: License(specify) Certificate(specify) Other Standarspecify)

|Registered Nurse| Registered Nurse Individuals must complete the DDA
must possess valid provider application and be approved
Maryland and/or based on compliance with meeting the
Compact Registere( following standards:

| Nurse license 1. Possesavalid Maryland and/or

CompactRegistered Nurse license;

2. Successful completion of the DDA
RN Case Manager/Delegating Nurs
(CM/DN) Orientation;

3. Be active on the DDA registry of DO
RN CM/DNs;

4. Complete the online HRST Rater an
Reviewer training;

5. Attend mandatory DDA trainings;

6. Attend aminimum of two (2) DDA
provided nurse quarterly meetings
fiscal year;

7. Pass a criminal background
investigation and any other required
background checks and credentials
verifications as provided in Appendi
C-2-a;

8. Possess a val i be
operation of a vehicle is necessary {
provide services;

9. Have automobile insurance for all
automobiles that are owned, leased
and/or hired and used in the provisi
of services;

10. Have Commercial Liability
Insurance,;

11. Complete required orientation and
training designated by DDA;

12. Complete necessary prefervice
training based on the Pers@entered
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Plan and DDA required training prio
to service delivery;

13. Have three (3) professional refereng
which attest to
to deliver the suppaiervice in
compliance with
values in Annotated Code of
Maryland, Health General, Title 7;

14. Demonstrate financial integrity
through IRS, Department, and
Medicaid Exclusion List checks;

15. Have a signed DDA Provider
Agreement to Conditions for
Participation; and

16. Have a signed Medicaid provider
agreement.

Individuals providing services for
participants selflirecting their services
must meet the standards 1 throdgh
noted above and submit forms and
documentation as required by the Fiscg
Management Service (FMS) agenEyS
must ensure the individual or entity
performing the service meets the
qualifications.

Nursing Services

|AgeneyProvider

Agencies must meet thiellowing

standards:

1. Complete the DDA provider
application and be approved based
compliance with meeting all of the
following standards:

A. Be properly organized as a
Maryland corporation, or, if
operating as a foreign
corporation, be properly
registeredo do business in
Maryland;

B. A minimum of five (5) years
demonstrated experience and
capacity providing quality simila
Services;

C. Have a governing body that is
legally responsible for overseeir
the management and operation
all programs conducted by the
licensee including ensuring that
each aspect of
programs operates in compliang
with all local, State, and federal

State:
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. Demonstrate the capability to

E. Bein good standing with the IR

. Have CommerciaGeneral

. Submit results from required

. Comply with the DDA standards

requirements, applicable laws,
and regulations;

provide or arrange for the
provision of all nursig services
required by submitting, at a
minimum, the following
documents with the application:

(1) A program service plan that
details the agencies service
delivery model;

(2) A business plan that clearly
demonstrates the ability of
the agency to provide nursin
Services;

(3) A written quality assurance
plan to be approved by the
DDA;

(4) A summary of the applicant's
demonstrated experience in
the field of developmental
disabilities; and

(5) Prior licensing reports issueq
within the previous 10 years
from any inStatestateor out
of-Statestateentity
associated with the applican
including deficiency reports
and compliance records.

and Maryland Department of
Assessmestand Taxation;
Have Wor ker sbo
Insurance;

Liability Insurance;

criminal background checks,
Medicaid Exclusion List, and
child protective clearancess
provided in Appendix €-aand
per DDA policy;

Submit documentation of staff
certifications, licenses, and/or
trainings as required to perform
Services;

Complete required orientation
and training;

related to provider qualifications
and
Have a signed DDA Provider

State:
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Agreement to Conditions for
Participation.

2. Have a signed Medicajgrovider
Provideragreemertgreemerntt

3. Have documentation that all vehicle
used in the provision of services ha
automobile insurance; and

4. Submit a provider renewal applicati
at least 60 days before expiration of
its existing approval as per DDA

policy.

The DDA Deputy Secretary may waive
the requirements noted above if an age
is licensed or certified by another State
agency or accredited by a national
accreditation agency, such as the Coun
on Quality and Leadership or the Coun
for Accreditation br Rehabilitation
Facilities (CARF) for similar services fo
individuals with developmental
disabilities, and be in good standing wit
the IRS and Maryland Department of
AssessmestandTaxation.

Staff working for or contracted with the
agency as well agolunteers utilized in
providing any direct support services or
spend any time alone with a participant
must meet the following minimum
standards:

1. Possesavalid Maryland and/or
Compact Registered Nurse license;

2. Successful completion of the DDA
RN Case Maager/Delegating Nurse
(CM/DN) Orientation;

3. Be active on the DDA registry of DO
RN CM/DNs;

4. Complete the online HRST Rater ar
Reviewer training;

5. Attend mandatory DDA trainings;

6. Attend a minimum of two (2) DDA
provided nurse quarterly meetings (
fiscalyear;

7. Pass a criminal background
investigation and any other required
background checks and credentials
verifications as provided in Appendi
C-2-a;

8 Possess a valid
operation of a vehicle is necessary |
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provide services;

9. Have autonobile insurance for all
automobiles that are owned, leased
and/or hired and used in the provisi
of services;

| 10. Completethe required orientation

and training designated by DDA, an

| 11. Completethe necessary prefiservice
training based on the Pers@entred

Plan and DDA required training prio

to service delivery.

Verification of Provider Qualifications

Provider Type: Entity Responsible for Verification: Frequency of Verification
Registered Nurse 1. DDA for approved Registered Nurses 1. DDA Initial and
2. FMS provider, aslescribed in Appendix E, for annuallyat least every threg
participants seltlirecting services years
2. FMSI Initially and
continuing thereafter
Nursing Services 1. DDA for approval of providers 1. DDA Initial and
AgeneyProvider 2. Nursing Service Agency for verification of sta annualhat least every thres
member 6s | i censes, c years
2. Nursing Services Provider
T prior to service delivery
and continuing thereafter

Service Type: Other

‘ Service (Name): NURSE HEALTH CASEMANAGEMNET-MANAGEM ENT

Service Specification

HCBS Taxonomy

Category 1: SubCategory 1:

05: Nursing 05020 skilled nursing
Service Definition (Scope)

A. Nurse Health Case Management services provides participceased Registered Nurse (RMhen
direct support staff are employed by a DDA provider agency to perform health services other than
medication and treatment administratigha (1) revi ews the particinp
part of acollaborative proces$2) assesses, plans, implements, coordinates, monitors, and evaluates
and services to meettpea r t i dealphaeetdssind(3) uses available resources to promote quality
participant health outcomes and cost effective.car

B. At a minimum, Nurse Health Case Management services includes:
| 1. Pedormancd®erfomingof a comprehensive nursing assessment of the participant identifying his
health, medical appointment, and nursing needs;
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| 2. Reviewing of the Health Risk Screeniripol (HRST) at Level 3 or above, both on an annual basis
when any significant changes in the health of the participant occurs, to assist the participant ang
team to understand his or her health needs and to make recommendations to the panticibarteam
for obtaining services in the community;

| 3. CompletionCompletig of the DDA Medication Administration Screening Tool, minimally annuallyj
and when any significant changes in the cognitive status of the participant occurs, to deteverifye
the level of support needed for medication administration;

| 4. Reviewngt he participantdés health services and
support staff for safe, appropriate and esfftctive health care as per Maryland Board of Ngysin
(MBON) definition of case management;

5. Providing recommendations to the team for accessing needed health services that are available
community and other community resources;

6. Communicating with the participant and his or her pexsntered planngnteam members to ensure
the team has all appropriate health information and recommendations related to the provision off
services provided via the DDA community provider agency staff;

| 7. Developng health care plans and protocols, as needed, treat dive DDA licensed provider staff in tf
provision of health services to be performed that include (1) Activities of Daily Living (ADL)
performance, (2) emergency intervention and (3) other health monitoring provided by the DDA li
provider staff

| 8. CompletecCompleing training, supervision, evaluation and remediation on all health services pro
by the DDA licensed provider staff as identified in (1) Nursing Care Plans that direct the provisio
health services to include ADL service and heaitinitoring and (2) emergency health protocols;

9. Monitoring the health services delivered by the Dliéensed community staff for compliance with t
Nursing Care Plan; and,

10. Monitoring health data collected by the DBidensed community provider staff asatted by the
Nursing Care Plan.

C. Intheprovision of Nurse Health Case Management Services, the RN will collaborate with the DDA
licensed provider agency in the development of policies and procedures required for delegation of a
nursing tasks imccordance with COMAR 10.27.11.

SERVICE REQUIREMENTS:

A. The participant may qualify for this service if he or she is: (1) able to perforrmeditation and
treatments as determined by the Nurse Health Case Manager; (2) medications and treatmenitegle [
for using the exemption from delegation from the MBON related to the gratuitous provision of care;
direct support staff performing health services are employed by a d@Ased community provider.

B. A participant may qualify for this servicehe or she is: (1) receiving services via the Traditional Servid

|  delivery model at a DDAicensed community provider site, includibgt-nretlimited-teresidential, day, or
employmentype services (2) receiving Personal Support services from a DDénged community
provider; or (3)eceiving services under ti&elf-Directed Servicedelivery modelwhen direct support
staff are employed by a DBlicensed community provider.

C. A patrticipant cannot qualify for or receive this service if the participant is in a placement where nursi
services are provided as part of the services, incluslirgoettimited-tea hospital or a nursing facility or
rehabilitation facility or when Rar@nd ExpensivéedicineCase Manageme(REM) is providing nursing
services that includes staffing.

D. Prior to initiation of the service, the Nurse Health Case Manager is required to determine that the pg
is able to perform selhedication and t@ments. If unable to perform selfedication and treatments, the
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Nurse Health Case Manager is to: (1) verify that the medications and treatments are provided for by
supports; or (2) ensure that the direct support staff are employed by a DDAdicens@unity provider.

E. Sel-Medication and treatment performance is determined by the Nurse Health Case Management
using the DDA approved Medication Administration Screening Tool.

F. This service is not available to a participdrihe participant(1) cannot perform selhedication and
treatments; (2) medications and treatments are provided for by paid direct suppast £athe direct
support staff is not employed by a DDA community provider. NlheseHealth Case Manager will
determine the@ppropriateness of other nursiredated servicesuch as\urse Health Case Management &
Delegation Service or Nurse Consultation service.

G. The Nurse Health Case Management Services mu
needs, inalding comprehensive nursing assessment and care plans and protocols, every three (3) n
and minimally an annual review or completion of the Medication Administration Screening Tool to v
ability to perform tasks of sethedication. All resulting nésions, recommendations, remediation, and
training completed must be documented by the RN.

H. A relative, legal guardian, or legally responsible person, as defined in Appe2dim&y not be paid to
provide Nurse Health Case Managensaticesunless apmved by the DDA

I. Prior to accessing DDA funding for this service, all other available and appropriate funding sources,
including but not limited to those offered by Maryland Medicaid State Plan, Division of Rehabilitatior
Services ( i DOR®BJf Educatiom and Depaatmemtrot Human Services, must be exp
and exhaustetb the extent applicable These efforts must be docuni

J. Nurse Health Case Management services are not available to participants recepamts sap
other Nursing services including Nurse Consultation, and Nurse Case Management and De
Services

K. Nurse Health Case Management services are not available at the same time as the direct p
of Employment Discovery and Customizatidfedical Day Care, or Transportatisarvices

L. To the extent that any listed services are covered under the Medicaid State Plan, the services unde
waiver would be limited to additional services as allowed and not otherwise covered under the Medi
State Plan, but consistent with waiver objectives of avoiding institutionalization.

M. Children have access to any medically necessary preventive, diagnostic, and treatment services un
Medi cai ddébs Early and Peri odi c [drseredcestohelgmeetDi a
childrenés health and devel opment al needs.
hearing screening services and diagnostic and treatment services to correct or ameliorate identified
conditions. Supports praled by this waiver service is to improve and maintain the ability of the child
remain in and engage in community activities.

Specify applicable (if any) limits on the amount, frequency, or duration of this service:

Nurse Health Case Managemsatvices are limited up to a four (4) hour period within a three (3) month
period.
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Service Delivery X | Participartdirected as specified in Appendix E X | Provider
Method (check each managed
that applies)
|Specify whether the service | AX | Legally AX | Relative AX | Legal Guardian
may be provided bgcheck Responsiblg
each that applies): Person

Provider Specifications
Provider X | Individual. List types: X | Agency. List the types of agencies:
Category(s) Registered Nurse Nursing Service®rovid
(check one or g g Service®rovider
both)

Provider Qualifications

Provider Type: License(specify) Certificate(specify) Other Standar(specify)

Registered Nurse Registered Nurse Individual must completéhe DDA
must possess valid provider application and be approved ba
Maryland and/or on compliance with meeting the following
Compact standards:

| Registered Nurse 1. Possesavalid Maryland and/or
license Compact Registered Nurse licens

2. Successful completion of the DDA
RN Case Manager/Delegating
Nurse (CM/DN) Orientation;

3. Be active on the DDA registry of
DD RN CM/DNs;

4. Complete the online HRST Rater
and Reviewer training;

5. Attend mandatory DDA trainings;

6. Attend a minimum of two (2) DDA
provided nurse quarterly meeting
per fiscal year;

7. Pass a criminal background
investigatian and any other
required background checks and
credentials verifications as
provided in Appendix €-a;

8. Possess a valid
the operation of a vehicle is
necessary to provide services;

9. Have automobile insurance for al
automobiles that arewned,
leased, and/or hired and used in
provision of services;

10. Have Commercial Liability
Insurance;

11. Complete required orientation an
training designated by DDA;

12. Complete necessary prefervice
training based on the Person
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Centered Plan and DDA remed
training prior to service delivery;

13. Have three (3) professional
references which attest to the
provider 6s abil
support/service in compliance wit
the Departmento
Annotated Code of Maryland,
Health General, Title 7;

14. Demongrate financial integrity
through IRS, Department, and
Medicaid Exclusion List checks;

15. Have a signed DDA Provider
Agreement to Conditions for
Participation; and

16. Have a signed Medicajgrovider
Provider Aagreement.

Individuals providing services for
participants seltlirecting their services
must meet the standards 1 through 10 n
above and submit forms and documenta
as required by the Fiscal Management
Service (FMS) agenc{zMS must ensure
the individual or entity performing the
service meetthe qualifications.

Nursing Services

|AgeneyProvider

Agencies must meet the following

standards:

1. Complete the DDA provider
application and be approved based g
compliance with meeting all of the
following standards:

A. Be properly organized as a
Maryland corporation, or, if
operating as a foreign
corporation, be properly
registered to do business in
Maryland;

B. A minimum of five (5) years
demonstrated experience ang
capacity providing quality
similar services;

C. Have a goerning body that is
legally responsible for
overseeing the management
and operation of all programs
conducted by the licensee
including ensuring that each
aspect of the
programs operates in
compliance with all local,

State:
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. Demonstrate the capability to

. Have Commercial General

. Submit results from required

State, and federal
requiremerg, applicable laws,
and regulations;

provide or arrange for the
provision of all nursing
services required by
submitting, at a minimum, the)
following documents with the
application:

(1) A program service
plan that details the
agecies service
delivery model;

(2) A business plan that
clearly demonstrates
the ability of the
agency to provide
nursing services;

(3) A written quality
assurance plan to be
approved by the DDA

(4) A summary of the
applicant's
demonstrated
experience in the field
of developmental
disabilities; and

(5) Prior licensing reports
issued within the
previous 10 years fron
any inState or oubf-
State entity associate(
with the applicant,
including deficiency
reports and compliang
records.

Be in good standing with the
IRS and Maryland Department
of Assessmestand Taxation;
Have Worker so
Insurance;

Liability Insurance;

criminal background checks,
Medicaid Exclusion List, and
child protective clearancess
providedin Appendix G2-a
and per DDA policy;

Submit documentation of staff
certifications, licenses, and/of

State:

Effective Date

Appendix C:103



COMMUNITY PATHWAYS WAIVER i Appendix C

Pagel04o0f 193

trainings as required to
perform services;

J. Complete required orientatiory
and training;

K. Comply with the DDA
standards related to provider
qualifications; ad

L. Have a signed DDA Provider
Agreement to Conditions for
Participation.

M. Have a signed Medicaid
provider agreement.

N. Have documentation that all
vehicles used in the provision
of services have automobile
insurance; and

O. Submit a provider renewal
application at least 60 days
before expiration of its existin
approval as per DDA policy.

The DDA Deputy Secretary may waive tf
requirements noted above if an agency i
licensed or certified by another State
agency or accreditl by a national
accreditation agency, such as the Cound
on Quality and Leadership or the Counci
for Accreditation for Rehabilitation
Facilities (CARF) for similar services for
individuals with developmental disabilitie
and be in good standing withehRS and
Maryland Department oAssessmestand
Taxation.

Staff working for or contracted with the
agency as well as volunteers utilized in
providing any direct support services or
spend any time alone with a participant
must meet the following minimum
standards:
1. Possesavalid Maryland and/or
Compact Registered Nurse licens
2. Successful completion of the DDA
RN Case Manager/Delegating
Nurse (CM/DN) Orientation;
3. Be active on the DDA registry of
DD RN CM/DNs;
4. Complete the online HRST Rater
and Reviewerraining;
5. Attend mandatory DDA trainings;
6. Attend a minimum of two (2) DDA

State:

Effective Date

Appendix C:104



COMMUNITY PATHWAYS WAIVER i Appendix C

PagelO50f 193

10.

11.

provided nurse quarterly meeting
per fiscal year;

Pass a criminal background
investigation and any other
required background checks and
credentials verifications as
provided in Appedix C-2-a;
Possess a valid
the operation of a vehicle is
necessary to provide services;
Have automobile insurance for al
automobiles that are owned,
leased, and/or hired and used in
provision of services;

Complete required ori¢ation and
training designated by DDA; and
Complete necessary prefervice
training based on the Person
Centered Plan and DDA required
training prior to service delivery.

Verification of Provider Qualifications

Provider Type:

Entity Responsible foverification:

Frequency of Verification

Registered Nurse 1. DDA for approved Registered Nurses 1. DDA Initial and
2. FMS provider, as described in Appendix E, fd anndallyat least every three
participants selflirecting services years
2. FMST initially and
continuing thereafter
Nursing Services 1. DDA for approval of providers 1. DDA Initial and
2. Nursing Service Agency for verification of staj annuathat least every three)

AgeneyProvider

member 6s | i censes

c years
2. Nursing Services®@videri

prior to service delivery ang
continuing thereafter

Service Type: Other

State:

Effective Date
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| Service (Name): NURSE CASBAANAGEMNET-MANAGEM ENT AND
DELEGATION SERVICES

Service Specification

HCBS Taxonomy

Category 1: SubCategory 1:

05: Nursing 05020skilled nursing
Service Definition (Scope)

A. Nurse Case Management and Delegation Services provides participants a licensed Registered Nur
ARN Case Manager & Delegating Nurseo or fARN
services (aslefined below); and (2) delegates nursing tasks for an unlicensed individual to perform a
may otherwise be performed only by a RN or Licensed Practical Nurse (LPN), as appropriate and in
accordance with applicable regulations.

B. Ata minimum, Nursedealth Case Management services includes:

1. Performance of a comprehensive nursing assessment of the participant identifying his or her he
medical appointment, and nursing needs;

2. Review of the Health Risk Screening Tool (HRST) at Level 3 or above pbadh annual basis and
when any significant changes in the health of the participant occurs, to assist the participant to
understand his or her health needs and to develop a plan for obtaining health services in the cof

3. Completion of the MedicatioAdministration Screening Tool, both on an annual basis and when &
significant changes in the health of the participant occurs, to determine the level of support neeg
medication administration;

4. Revi ew the partici pan tt@pombtegadlity dientoetaomes and cost a |
effective care according to tihvaryland Board of Nursing regulations;

5. Providing recommendations to the participant, caregivers under delegation of the RN, and the tq
health care services that are availablthe community;

6. Communicating with the participant and his or her pexsantered planning team members in order
the team can coordinate services and suppol

7. Develop health care plans and protocols, adedehat direct the paid direct support staff in the
provision of health services to be performed that include (a) administration of medications, (b)
performance of medical and nursing treatments, (c) activities of daily living (ADL) performance,
(d) identifying and intervening in an emergency;

8. Completon of training, supervision, evaluation and remediation on all health services provided uf
the delegation of the RN by the paid staff as identified in the Nursing Care Plans;

9. Monitoring services delered under delegation of the RN by direct support staff for compliance w

| the Nursing Care Plan; and

10. Monitoring health data obtained by direct support staff under the delegation of the RN and as dit
the Nursing Care Plan.

C. Delegation of Nusing Tasks services includes:

1. Assessment of (a) the needs and abilities of the participant; (b) direct care staff performance of
delegated nursing tasks; and (c) the environment of service or care delivery;

2. Delegation of the performance of nursing tasks, @cts of a licensed nurse that include medication
administration and treatment administration) to unlicensed direct care staff that may be Certified
Medi cati on Technicians (ACMTO0), Certified I
Persone | (AUAPO) in accordance with applicab

3. Training, supervision, and remediation of unlicensed direct care staff who provide health service
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D.

SERVICE REQUIREMENTS:

A.

the delegation of the RNe.g., administration of medication, tre@mts, and Activities of Daily Living
(ADL) care, health monitoring) as required by applicable Maryland Board of Nursing regulations

4. Provision of OrCall service, to paid direct support sttfatare performing delegated nursing tasks,
while delegathn is occurring, for up to 24 hours per day, 365 days per year as required by applic
Maryland Board of Nursing regulations.

In provision of Nurse Health Case Management and Delegation Services, the RN CM/DN will collaby
with the DDA licensedgbrovider agency or Selirected Service participant in the development of polici
and procedures required for delegation of any nursing tasks in accordance with COMAR 10.27.11.

A participant may qualify for this service if loe she is either: (1) receiving services via the Traditional
Services delivery model at a DBlcensed community provider site, including residential, day, or
employmentype services; (2) receiving Personal Support services; or (3) enrolled in thRif&eied
Services Program.

A participant cannot qualify for or receive this senifdie participant is in a placement where nursing
services are provided as part of the services, incldslibgot-timited-tea hospital, a nursing or
rehabilitation facilityor when Rare and ExpensiedicineCase Manageme(REM) is providing staff for
the provision of nursing and health services.

In order to access serviced, of the following criteria must be met:

1. Participant 6s healt h c benRINICM/DNto meeapplicaliedetegatiod e t
criteria .e. be chronic, stable, routine, predictable and uncomplicated) and nursing tasks are ass
be eligible for delegation as per the Maryland Board of Nursing regulat@BGMAR 10.27.11

2. Participant must require delegation as assessed by the RN as being unable to perform bwgror he
care. This includes the use of the Medication Administration Screening Tool to determine the ng
delegation of medication.

3. The RN CM/DN has determingdat all tasks and skills required to be performed or assisted with 4
del egable and the interval of the RN CM/ DNi
delivery of delegated nursing services in accordance with Maryland Board of¢Ntegulations,
including but not limited to COMAR 10.27.11.03, 10.27.11.04, 10.27.11.05.

Under this service: RN CM/DN must assess the participant and his or her staff, the environment, an
plan at least once every 45 days, or more often as indicajedt he parti ci pant 6s
accordance with the Maryland Board of Nursing regulatimetuding but not limited to COMAR 10.27.1
All resulting revisions, recommendations, remediation and training completed must be documented
RN CM/DN.

TheRNCM/DNmay del egate performance of nursing t
or certified paid caregivers which may include spouse, parent, legal guardian, siblings, adult childre
licensed provider agency staff. When the delegatifor imedication administration, the paid caregiver
must be &Certified Medication Technician in accordance with Maryland Board of Nursing requiremen

A relative, legal guardian, or legally responsible person, as defined in Appedim&y not be paidt
provide Nurse Case Management and Delegation Semitess approved by the DDA

Prior to accessing DDA funding for this service, all other available and appropriate funding sources,
including but not limited to those offered by Maryland MedicaideSRdan, Division of Rehabilitation

Services (NANDORS0), State Department of Educa
and exhaustetb the extent applicable These efforts must be docunj
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H. Nurse Case Managemteand Delegations Services are not available to participants receiving
supports in other Nursing services including Nurse Consultation, and Nurse Health Case
Management

I.  Nurse Case Management and Delegation services are not available at the sam#hérdees
provision of Employment Discovery and Customization, Medical Day Care, or Transportatio
services.

J. To the extent that any listed services are covered under the Medicaid State Plan, the services unde
waiver would be limited to additional séces as allowed and not otherwise covered under the Medicali
State Plan, but consistent with waiver objectives of avoiding institutionalization.

| K. Children have access to any medically necessary preventive, diagnostic, and treatment services un
Medicad 6s Early and Periodic Screening, Diagnos
childrenés health and devel opment al needs.
hearing screening services and diagnostic and treatment séovamasect or ameliorate identified
conditions. Supports provided by this waiver service is to improve and maintain the ability of the ch
remain in and engage in community activities.

Specify applicable (if any) limits on the amount, frequemncyjuration of this service:

|The frequency of assessment is minimally every 45, dagsnay be more frequent based on the MBON
10.27.11 regulation and the prudent nursing judgment of the delegating RN in meeting conditions for
delegation. This is a person centered assessment and evaluation by the RN that determines duration a
frequencyof each assessment.

Service Delivery Method | X | Participantdirected as specified in Appendix E | X | Provider

(check each that applies) managed
|Specify whether the service may X | Legally X | Relative X | Legal Guardian
be provided byicheck each that Responsiblg
applies): Person
Provider Specifications
Provider X | Individual. List types: X | Agency. List the types of agencies:
Category(s) Registered Nurse Nursing Services Provider
(check one or g 9
both)

Provider Qualifications

Provider Type: License(specify) Certificate(specify) Other Standarspecify)

Registered Nurse| Registered Nurse Individual must complete the DDA
must possess valid provider application and be approved
Maryland and/or based orrompliance with meeting the
Compact following standards:

| Registered Nurse 1. Possesavalid Maryland and/or
license Compact Registered Nurse license;

2. Successful completion of the DDA R
Case Manager/Delegating Nurse
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10.
11.

12.

13.

14.

15.

16.

Individuals providing services for
participants seltlirecting their services
must meet the standards 1 thro@goted
above and submit forms and
documentation as required by the Fiscal
Management Service (FMS) agenEyS
must ensure the individual ortég
performing the service meets the
qualifications.

(CM/DN) Orientation;

Be active on the DDA registry of DD
RN CM/DNs;

Complet the online HRST Rater and
Reviewer training;

Attend mandatory DDA trainings;
Attend a minimum of two (2) DDA
provided nurse quarterly meetings pd
fiscal year;

Pass a criminal background
investigation and any other required
background checks amdedentials
verifications as provided in Appendix
C-2-a;

Possess a valid ¢{
operation of a vehicle is necessary tq
provide services;

Have automobile insurance for all
automobiles that are owned, leased,
and/or hired and used in theopision
of services;

Have Commercial Liability Insurance
Complete required orientation and
training designated by DDA;
Complete necessary prefervice
training based on the Pers@entered
Plan and DDA required training prior
to service delivery;

Havethree (3) professional reference
which attest to
deliver the support/service in
compliance with t
values in Annotated Code of
Maryland, Health General, Title 7;
Demonstrate financial integrity
through IRS, Departnm, and
Medicaid Exclusion List checks;
Have a signed DDA Provider
Agreement to Conditions for
Participation; and

Have a signed Medicajgrovider
Provider Aagreement.

State:
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Nursing Services

|AgeneyProvider

Agencies must meet the following
standards:
1. Complete the DDA provider

application and be approved based @
compliance with meeting all of the

following standards:
A. Beproperly organized as a
Maryland corporation, or, if

operating as a foreign corporatiol
be properly registered to do

business in Maryland,;

B. A minimum of five (5) years
demonstrated experience and
capacity providing quality similar

services;

C. Have a governig body that is
legally responsible for overseeing
the management and operation d
all programs conducted by the
licensee including ensuring that

each aspect

programs operates in compliance
with all local, State, and federal
requirements, gpicable laws, and

regulations;
D. Demonstrate the capability
provide or arrange for the

provision of all nursing services
required by submitting, at a

minimum, the following

documents with the application:

(1) A program service plan

details the agenciesrvice

delivery model;

(2) A business plan that clearly
demonstrates the ability of th
agency to provide nursing

services;

(3) A written quality assurance

plan to be approved by
DDA,

(4) A summary of the applicant's
demonstrated experience in t

field of devebpmental
disabilities; and

(5) Prior licensing reports issued
within the previous 10 years
from any irState or oubf-
State entity associated with th
applicant, including deficiency
reports and compliance

records.

of

to

that

the

State:
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E. Be in good standing with the IRS
and Marylanl Department of
Assessmestand Taxation;

F. Have Wor kerso d
Insurance;

G. Have Commercial General
Liability Insurance;

H. Submit results from required
criminal background checks,
Medicaid Exclusion List, and chil
protective clearancess provided
in Appendix G2-aand per DDA
policy;

I.  Submit documentation of staff
certifications, licenses, and/or
trainings as required to perform
services;

J. Complete required orientation an
training;

K. Comply with the DDA standards
related to provider qualifications;
and

L. Have a signed DDA Provider
Agreement to Conditions for
Participation.

2. Have a signed Medicajgrovider
Provideragreemermigreement

3. Have documentation that all vehicles
used in the provision of services hav
automobile insurance; and

4. Submit a provider renewal applicatio
at least 60 days before expiration of
existing approval as per DDA policy.

The DDA Deputy Secretary may waive tl
requirements noted above if an agency i
licensed or certified by another State
agency or accreditl by a national
accreditation agency, such as the Cound
on Quality and Leadership or the Counci
for Accreditation for Rehabilitation
Facilities (CARF) for similar services for
individuals with developmental disabilitie|
and be in good standing withehRS and
Maryland Department okssessmestand
Taxation.

Staff working for or contracted with the
agency as well as volunteers utilized in
providing any direct support services or

State:
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1.

2.

spend any time alone with a participant
must meet the following minimum
standards:

10.

11.

Possess valid Maryland and/or
Compact Registered Nurse license;
Successful completion of the DDA R
Case Manager/Delegating Nurse
(CM/DN) Orientation;

Be active on the DDA registry of DD
RN CM/DNs;

Complete the online HRST Rater ang
Reviewer traning;

Attend mandatory DDA trainings;
Attend a minimum of two (2) DDA
provided nurse quarterly meetings pd
fiscal year;

Pass a criminal background
investigation and any other required
background checks and credentials
verifications as provided in Appendi
C-2-a;

Possess a valid ¢{
operation of a vehicle is necessary tq
provide services;

Have automobile insurance for all
automobiles that are owned, leased,
and/or hired and used in the provisio
of services;

Complete required orientah and
training designated by DDA, and
Complete necessary prefervice
training based on the Pers@entered
Plan and DDA required training prior
to service delivery.

Verification of Provider Qualifications

Provider Type:

Entity Responsible foverification:

Frequency of Verification

Registered Nurse

DDA for approved Registered Nurses

FMS provider, as described in Appendix E, f

participants selflirecting services

1. DDA Initial and
annyalhat least every thredq

years
2. FMSi initially and
continuing thereafter

Nursing Services

DDA for approval of providers

1. DDA Initial and

Effective Date

AgeneyProvider Nursing Service Agency for verification of annrualhat least every threq
staff membero6s 1| icen years
training 2. Nursing Services®@videri
prior to service delivery an
continuing thereafter
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Service Type: Other
Service (Name): PARTICIPANT EDUCATION, TRAINING AND

ADVOCACY SUPPORTS

Service Specification

HCBS Taxonomy
Category 1: SubCategory 1:

13: Participant Training 13010participant training

Service Definition (Scope)

A. Participant Education, Training and Advocacy Supports provides training programs, workshops and
conferences that help tparticipantdevelop seadvocacy skills, exercise civil rights, and acquire skills
needed to exercise control and responsibility over other support services.

B. Covered expenses incigdbutarenotlimited-to
1. Enrollment feesssociated with for training programs, conferences, and workshops
2. Books and other educational materiaisg
3. Transportation related to participation in training courses, conferences and other similar eve

SERVICE REQUIREMENTS:

A. Participant Education, Training and Advocacy Supports may include education and traipiadiégrans
directly related to building or acquirirsgehskills.

B. Support needs for education and training are identified ipahtécipants PersorCenteredPlan
C. Participant Education, Training and Advocacy Suppdoesnot includetuition or air fare.

D. Participant Education, Training and Advocacy Supports does not include the cost of meals or overn
lodging as per federal requirements.

E. Prior to accessing DDA funding for this service, all other available and appropriate funding sources,
including but not limited to those offered by Maryland Medicaid State Plan, Division of Rehabilitatior
Services (ADORSO0), St and®epdtegntol HumaBericesuust beeeaplored

|  and exhaustetb the extent applicabl@hese efforts must be documented inghsicipand s f i | e .

F. Participant Education, Training and Advocacy Supports are not available at the same time as the di
provision of Transportation services.

G. To the extent that any listed services are covered under the State plan, the services under the waivs
be limited to additional services not otherwise covered under the State plan, but consistent with wai
objectives of avoiding institutionalization.

Specify applicable (if any) limits on the amount, frequency, or duration of this service:

1. Participant Education, Training and Advocacy Supports is limited to 10 hours of training per particip
year

2. Theamount of training or registration fees for registrations costs at specific training events, worksho

State: Appendix C:113
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| seminars or conferences is limited to $5@ participant pefiscatyear.

Service Delivery Method | X | Participantdirectedas specified in Appendix E | X | Provider
(check each that applies) managed

Specify whether the service may A | Legally A | Relative A | Legal Guardian
be provided bycheck each that Responsiblg
applies): Person

Provider Specifications
Provider X Individual. List types: X Agency. List the types of agencies:
éﬁfgf 2;](2) or Participant Support Professional Participant Education, Training and Advocacy
both) Supports Agency

Provider Qualifications

Provider Type: License(specify) Certificate(specify) Other Standarspecify)
Participant Individual must complete the DDA
Support provider application and be approved
Professional based on compliance with meeting the

following standards:

1. Be atleast 18 years old;

2. Have a Bachel or 03
professionalicense, certification by a
nationally recognized program, or
demonstrated life experiences and
skills to provide the service;

Complete required orientation and
training designated by DDA;

| Complete necessary prefservice
training based on the Pers@entered
Plan and DDA required training prior
to service delivery;

| Have three (3) professional referesc
which attest to
deliver the support/service in

State: Appendix C:114
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compliance with t
values in Annotated Code of
Maryland, Health General, Title 7;
Demonstrate financial integrity
through IRS, Department, and
Medicaid Exclusion Listhecks;

Have a signed DDA Provider
Agreement to Conditions for
Participation; and

Have a signed Medicajgrovider

Provideragreememigreement

Individuals providing services for
participants seltlirecting their services
must meet the standardshteughandé-2
noted above and submit forms and
documentation as required by the Fiscal
Management Service (FMS) agenEyS
must ensure the individual or entity
performing the service meets the
gualifications.

Participant
Education,
Training and
Advocacy
Supports Agency

Agencies must meet the following

standards:

1. Complete the DDA provider
application and be approved based @
compliance with meeting all of the
following standards:

A. Be properly organized as a
Maryland corporation, or, if
operatingas a foreign corporation
be properly registered to do
business in Maryland,;

B. A minimum of five (5) years
demonstrated experience and
capacity with providing quality
similar services;

C. Have a governing body that is
legally responsible for overseeing
themanagement and operation o
all programs conducted by the
licensee including ensuring that
each aspect of
programs operates in compliance
with all local, State, and federal
requirements, applicable laws, ar
regulations;

D. Demonstrate the capability to
provide or arrange for the
provision of all services required
by submitting, at a minimum, the
following documents with the

State:
Effective Date
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. Have Workerso6 d

. Have Commercial General

. Complete required orientation an

. Have a signed DDA Provider

application:

(1) A program service plan that
details the agencies service
delivery model;

(2) A business plathat clearly
demonstrates the ability of thg
agency to provide services;

(3) A written quality assurance
plan to be approved by the
DDA;

(4) A summary of the applicant's
demonstrated experience in t
field of developmental
disabilities; and

(5) Prior licensing repus issued
within the previous 10 years
from any inState or oubf-
State entity associated with th
applicant, including deficiency
reports and compliance
records.

If currently licensed or approved
produce, upon written request frg
the DDA, the documea required
under D.

Be in good standingith the IRS
and Maryland Department of
Assessmestand Taxation;

Insurance;

Liability Insurance;

Submit results from required
criminal background checks,
MedicaidExclusion List, and child
protective clearancess provided
in Appendix G2-aand per DDA
policy;

Submit documentation of staff
certifications, licenses, and/or
trainings as required to perform
services;

training;

Comply with the DDA standards
related to provider qualifications;
and

Agreement to Conditions for
Participation.

State:

Effective Date
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2. Have a signed Medicaid provider
agreement;

3. Have documentation that all vehicles
used in the provision of services hav
autanobile insurance; and

4. Submit a provider renewal applicatio
at least 60 days before expiration of
existing approval as per DDA policy.

The DDA Deputy Secretary may waive tf
requirements noted above if an agency i
licensed or certified by another State
agency or accredited by a national
accreditation agency, such as the Cound
on Quality and Leadership or the Counci
for Accreditation br Rehabilitation
Facilities (CARF) for similar services for
individuals with developmental disabilitie|
and be in good standing with the IRS an
Maryland Department okssessmestand
Taxation

Staff working for or contracted with the

agency as well asolunteers utilized in

providing any direct support services or

spend any time alone with a participant

must meet the following minimum

standards:

1. Be atleast 18 years old;

2. Have a Bachel or 64
professional licensure; certification b
a nationally reognized program; or
demonstrated life experiences and
skills to provide the service;

Complete necessary prekervice
training based on the Pers@entered
Plan;
Complete the new DDA required
training by July 1, 2019 or sooner.
After July 1, 2019, all new hires must
complete the DDA required training
prior toservice delivery.
t—Posseoss A vl o
operationotavehicleis necessary (¢

State:
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Appendix C:117



COMMUNITY PATHWAYS WAIVER i Appendix C Pagell8of 193

srovide-sersees—and
8—Have automobile-insurance-for all
automeobiles-that-are-ownedleased,

Uor hired and in isio
Verification of Provider Qualifications
Provider Type: Entity Responsible for Verification: Frequency of Verification
Participant Support | 1. DDA for approved Participant Support 1. DDA Initial and
Professional Professional annualhat least every three
2. FMS provider, as described in Appendix E, f years
participants selflirecting services 2. FMS provider- prior to

service deliveryand
continuing thereafter

Participant Education,| 1. DDA for approval of ParticiparEducation, 1. DDA - Initial and

Training and Training and Advocacy Supports Agency annuathat least every three

Advocacy Supports | 2- Provider for staff standards years _ _

Agency 2. Provider- Prior to service
deliveryand continuing
thereafter

Service Type: Statutory Service
Service (Name)Habilitation

Alternative Service Title: PERSONAL SUPPORTS

Service Specification

HCBS Taxonomy

Category 1: SubCategory 1:

8: HomeBased Services 08010 homeébased habilitation
Service Definition (Scope)

A. Personal Supports are individualized supports, delivered in a personalized manner, to support indey
inap ar t i @wnhane tanil sommunity in which the participant wishes to be involved, based on
personal resources.

B. Personal Supports séres assigparticipantsvho live in their own or family homes with acquiring and
building the skills necessary to maximize their personal independence. These services include:

1. In home skills development including budgeting and money managementetogmpomework;
maintaining a bedroom for a child or home for an adult; being a good temakingneal preparatign
personal care; house cleaning/chores; and laundry;

|  2.Community integration and engagement skills development needed to be parniy @¥ant or
community at large. Community integration services facilitate the process by parniaipantintegrate,
engage and navigate their lives at home and in the community. They may include the development
or providing supports that rkea it possible foparticipantsand families to lead full integrated lives (e.g.

State: Appendix C:118
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grocery shoppingyanking;getting a haircut; using public transportation; attending school or social ev{
joining community organizations or clubs; any form of recreatioleisure activity; volunteering; and
participating in organized worship or spiritual activities); and

3. Personal care assistance services duridigpime skills development and community activities. Perso
care assistance services include assistance with activities of daily living and instrumental activities d
living, which may include meal prepai@t and cleaning when the person is unable to do for themselve
only when in combination of other allowable Personal Supports activities occurring.

SERVICE REQUIREMENTS:

A. Personal Supports services under the waiver differ in scope, nature, and prauniteg &nd qualification
from personal care services in the State Plan.

B. Staffing is based on level of service need

C. Effective July 1, 2018, the following criteria will be used for participants to access Personal Suppor

1. Participant needs support fasromunity engagement (outside of meaningful day services) or homg
skills development; and

2. This service isthe mostcestf f ect i ve service to meet the p

D. Under the selflirected services delivery model, this service inciifdading for $aff benefits and leave
time subject to the following requirements:

1. The benefits and leave time which are requested by the participant are: (a) within applicable real
and customary standards as established by DDA policy; or (b) required fomthiet i ci pant
as the employer of record, with applicable federal, State, or local laws;

2. Any benefit and leave time offered by the participant must comply with any and all applicable fec
State, or locabmploymeniaws=as«

3. Al | funded benefits and | eave ti me s h abudgetb ¢
and

4. There is no restriction on the participant funding additional benefits or leave time (or both) from {
participant's personal funds. Howeverglsadditional funds will not be included in the participant's
annual budget and will not be paid in any way by the DDA. The patrticipant shall be responsible 1
ensuring any additional benefits or leave time that the participant personally funds comEpyénd
all applicable laws

E. Personal Support Services includes the provision of supplementatyydagally responsible persons
necessary to meet teeh—+—padiéipand exceptional care needs due to¢hb—i—p d 6 & i disapiliyn
that are above and beyond the typical, basic careléma#ly responsiblgerson wouldrdinaily perform
or be be responsible to perform on behalf of a waiver participlitd-thatal-families-with-children-may
experience.

F. Personal Suppts are available:
1. Before and after schagl
2. Any time when school is not in sessipn
3. Before and after meaningful day servi¢es. Employment Service§upported Employment,
Employment Discovery and Customizati@areer ExplorationCommunityDevelopment Services,
and Day Habilitatiory) and
4. On nights and weekends.

State: Appendix C:119
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G. Under selfdirecting services, the following applies:

. From July 12018 throug June130, 2019, transportatiocosts associated with the provision of persong

. To the extent that any listed services @eered under the Medicaid State Plan, the services under th

1. Participantlegal guardiangr theirhis/herdesignateduthorizedepresentativeelf-directing services
are considered themployer of record;

2. Participantlegal guardiangr his/hertheir autherizedesignatedepresentatives responsible for
supervising, training, and determining the frequency of services and supervision of their direct s
workers;

3. Personal Support Seces includethe coss associated witltaff trainingsuch as First Aid and CRR

4. Costsassociated with training can ocaw more than 180 days in advance of waemnoliment unless
otherwise authorized by the DDAN these situations, the c@st billed to Medicaid as an
administrative costand

5. Personal Support Services staff, with the exception of legal guardians and relatives, must be
compensated ovéime pay as per the Fair Labor Standards Act from the diedfcted budget.

supports outside the par t thestam alone ttasspontaiioneserviges arlg
billed separately. Beginning July 201frisportation csts associated with the provision of services

outsi-de—t-he—pvil betcoverad pvithim théesvratbar sekédirected budget

Personal care assistance services must be provided in combination with home skills development
communityintegration and engagement skills development and may not comprise the entirety of the
service.

A legally responsible individual (who is not a spouse)ratative of a participant may be paid to provid
this service in accordance with the applicable ireguents set forth iBectiorAppendixC-2.

From July 1, 2018 throughune30, 2019 Personal Support services may include professional servic
(i.e. nursing services) not otherwise available under the individual's private health insurance (if app
the Medicaid State Plan, or through other resources. These services willanaiositie new stand alone
nursing serviceand behavioral support services

Prior to accessing DDA funding for this service, all other available and appropriate funding sources
including those offered by Maryland Medicaid State Plan, Division of Rehahii i on Ser vi

State Department of Education, and Department of Hubeavices must be explored and exhaustedhe
extent applicable These efforts must be documented i

waiver would be limited to additional services not otherwise covered under the Medicaid State Plar
consistent with waiver objectives of avoiding institutionalization.

Personal Supports séces are not available at the same time as the direct provision of Career Explo
Community Development Services, Community LiviBghanced Support€ommunity LivingGroup

Homes Day Habilitation, Employment Discovery and Customization, Employmenti&s, Medical Day
Care, Respite Care Services, Supported Employr8empiorted Livingor Transportation services.

Children have access &my medically necessapyeventive, diagnostic, and treatment services under
Medi cai dds Ear | yng, Biagdoste and Treatinent (EFSSOT) seevices to help meet
chil drends heal t h TEhisihcludes age apprgpriate medical, demtal evidien, and
hearing screening services and diagnostic and treatment services to correct or amelifaed ide
conditions. Supports provided by this waiver service is to improve and maintain the ability of the ch
remain in and engage in community activities.

State: Appendix C:120
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Specify applicable (if any) limits on the amount, frequency, or duration of this service:
1. Legal guardians and relatives may not be paid for greater thhaut® per week for servicesrdered-to

any-Medicaid-participantinless otherwise approved by the DDA.

2. Personal Support services are limited to 82 hours per week unless othpeeaisiorized by the DDA.

Service Delivery X | Participamdirected as specified in Appendix E X Provider
Method (check each thg managed
applies)

Specify whether the service m{ X Legally X | Relative X Legal Guardian
be provided byicheck each that Responsiblg

applies): Person

Provider Specifications

Provider X Individual. List types: X Agency. List the types of agencies:
Category(s) i Personal Supports Provider

(check one or Personal Support Professional pp

both)

Provider Qualifications

Provider Type: License(specify) Certificate(specify) Other Standar(specify)

Personal Individual must complete the DDA

Supports provider application and be approved bas

Professional on compliance with meeting the following
standards:

1. Be at least 1§ears old;

2. Have a GED or high school diploma;

3. Possess currefitst aidand CPR
certification;

4. Pass a criminal background
investigation and any other required
background checks and credentials
verifications as provided in Appendix
C-2-a;

5. Unlicensed stafpaid to administer
medication and/or perform treatmentg
must be certified by the Maryland
Board of Nursing (MBON) as
Medication Technicians;

6. Possess a valid d
operation of a vehicle is necessary to
provide services;

7. Have automobilensurance for all
automobiles that are owned, leased,
and/or hired and used in the provisior]
of services;

8. Three (3) years experience providing

State: Appendix C:121
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the direct service or suppdH.g.
training on money management, time
management and community resourc
to indviduals with developmental
disabilities or a similar population;

9. Complete required orientation and
training designated by DDA,

10. Complete necessary prefervice
training based on the Pers@entered
Plan and DDA required training prior
service delivery

11. Have three (3) professional reference
which attest to t
deliver the support/service in
compliance with t
values in Annotated Code of Marylan
Health General, Title 7;

12. Demonstrate financial integrity throug
IRS, Department, and Medicaid
Exclusion List checks;

13. Have a signed DDA Provider
Agreement to Conditions for
Participation; and

14. Have a signed Medicajgrovider
Provideragreememigreement

Individuals providing services for
participants seltlirecting their services
must meet the standards 1 through 7 not
above and submit forms and documentat|
as required by the Fiscal Management
Service (FMS) agenc{=MS must ensure
the individual or atity performing the
service meets the qualifications.

Participants in selflirecting services, as th
employer, may require additional
reasonablstaffing requirements based on
their preferences and level of needs.

Personal Suppor;
Provider

Agenciesmust meet the following

standards:

1. Complete the DDA provider
application and be approved based o
compliance with meeting all of the
following standards:

A. Be properly organized as a
Maryland corporation, or, if
operating as a foreign corporation
be propew registered to do
business in Maryland;

State:
Effective Date
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B. A minimum of five (5) years

. Have a governing body that is

. Except for currently DDA licensed

G. Have Workerso C

demonstrated experience and
capacityproviding quality similar
services;

legally responsible for overseeing
the management and operation o
all programsconducted by the
licensee including ensuring that
each aspect of
programs operates in compliance
with all local, State, and federal
requirements, applicable laws, an
regulations;

or approved Personal Supports
providers, demonstrate the
capability to provide or arrange fo
the provision of all personal
support services required by
submitting, at a minimum, the
following documents with the
application:

(1) A program service plan that
details the agencies service
ddivery model;

(2) A business plan that clearly
demonstrates the ability of thg
agency to provide personal
support services;

(3) A written quality assurance
plan to be approved by the
DDA,;

(4) A summary of the applicant's
demonstrated experience in th
field of develgpmental
disabilities; and

(5) Prior licensing reports issued
within the previous 10 years
from any inState or oubf-
State entity associated with th
applicant, including deficiencyj
reports and compliance recorg

If currently licensed or approved,

produceupon written request from

the DDA, the documents required

under D.

Be in good standing with éhIRS

and Maryland Department of

Assessmestand Taxation;

State:
Effective Date
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Insurance;

H. Have Commercial General Liabilit
Insurance;

I.  Submit results fronnequired
criminal background checks,
Medicaid Exclusion List, and child
protective clearancess provided in
Appendix G2-aand as per DDA
policy;

J. Submit documentation of staff
certifications, licensees, and/or
trainings as required to perform
services;

K. Complete required orientation andg
training;

L. Comply with the DDA standards
related to provider qualifications
and;

M. Have a signed DDA Provider
Agreement to Conditions for
Participation.

2. Have a signed Medicaid provider
agreement;

3. Have documentation that athicles
used in the provision of services havg
automobile insurance; and

4. Submit a provider renewal applicatior]
at least 60 days before expiration of if
existing approval as per DDA policy.

The DDA Deputy Secretary may waive th
requirements noted above if an agency is
licensed or certified by another State
agency or accredited by a national
accreditation agency, such as the Counc
on Quality and Leadership or the Council
for Accreditation br Rehabilitation
Facilities (CARF) for similar services for
individuals with developmental disabilities
and be in good standing with the IRS, an
Maryland Department oissessmestand
Taxation.

Staff working for or contracted with the
agencyas well & volunteers utilized in
providing any direct support services or
spend any time alone with a participant
must meet the following minimum
standards:

1. Be atleast 18 years old;

2. Have a GED or high school diploma,;

State:
Effective Date
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10.

Possess currefitst aidand CPR
certification;

Pass a criminal background
investigation and any other required
background checks and credentials
verifications as provided in Appendix
C-2-a;

Complete necessary prefervice
training based on the Pers@entered
Plan;

Complete the new DDA required
training by July 1, 2019 or sooner.
After July 1, 2019, all new hires must
complete the DDA required training
prior to service delivery

Unlicensed staff paid to administer
medication and/or perform treatmentg
must be certified by the Maryland
Board of Nursing (MBON) as
Medication Technicians;
Possess a valid d
operation of a vehicle is necessary to
provide services;

Have automobile insurance for all
automobiles that are owned, leased,
and/or hired and used in the provision
of servces; and

Staff providing training on money
management, time management and
community resources must have
performed training on these topics in
the previous two (2) years.

Verification of Provider Qualifications

Provider Type:

Entity Responsible foverification:

Frequency of Verification

Personal Support
Professional

DDA for approved Personal Support
Professional

Fiscal Management Service (FMS) providerg2.
as described in Appendix E, for participants

self-directing services

1. DDA - Initial andannuathat

least every three years
FMS provider- prior to
service delivery and
continuingthereafter

Personal Support
Provider

DDA for verification ofapprovedprovider
Provider for staff licenses, certifications, and

training

1. DDA - Initial andannuathat

leag every three years

2. Provideri prior to service
delivery andcontinuing
thereafter

State:
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Service TypeOther
\ Service (Name): REMOTEMONITFORING-SUPPORT SERVICES

Service Specification

HCBS Taxonomy
Category 1. SubCategory 1:

Table 14: Equipment®echnology, and Modifications| 14031 equipment and technology
Subcategories

Service Definition (Scope)

|A. RemoteElectronic-Menitorin@upport ®rvicesprovid® ver si ght and monitor i

home through an offite electronic support system in order to reduce or replace the amount of staffin
participant needs.

|B. RemoteElectronic-Meniterin@upportsService includes:

1. Electronic support systeinstallation, repair, maintenance, and bapksystem;

2. Training and technical assistance for the participant and his or her support network;

3. Off-site system monitoring staff; and

4. Standby intervention staff for notifying emergency personnel sugboéise, fire, and backip support
staff.

SERVICE REQUIREMENTS:

A.Before a participant may request this serviec
for appropriateness in ensuring the health and welfare of the all individuaésriesience. The
preliminary assessment must b-EentdredPlaiTment ed i n

|B. RemoteElectronic-Menitering@upport Serviceis-areonly available for individuals aged 18 or older.

C. Each individuaresiding in the residenchis or her legal guardians, and teams must be made aware of
|  the benefits and risks of the Rem@&lectronic-Moniterin@upportsService. Informed consent must be
obtained for all individuals in the residence.

D. This service must be designed and immated to ensure the need for independence and privacy of th
participant who receives services in their own home.

E. RemoteElectronic-Meniterin@upport Servicemust be done in real time, by awake staff at a monitorin
base usingne or more of the followig:

Live two way communication with the participant being monitored,;
Motion sensing systems;

Radio frequency identification;

Web-based monitoring systems; and

Other devices approved by the DDA.

SIE-ENCORIDRES

F. Use of the system may be restricted t-@enteredPlana

|G. To be reimbursed for operating an electran@nitoring-anresupport system, a provider must meet the
following requirements:
| 1. The system to be @talled must be preauthorized by the DDA

State: Appendix C:126

Effective Date




COMMUNITY PATHWAYS WAIVER i Appendix C Pagel27of 193

2. The provider must have written policies in
systemdbs security wil!/l be maintained i n us:¢

| 3. The electronieneniterirglsupport system and esite response system must be designed and
implemented to ensure the health and welfare of the participant(s) and achieve this outcome in

neutral manner.

H. Timelimited direct supports from the existing services are avaitiii@g transition to remote monitoring

|I. RemoteElectronic-Meniterin@upport Serviceards not available to participants receiving support servi
in Community LivingEnhanced Supports or Shared Livsggvices

J. Remote Electronic Monitoring servicelould be implemented in a cost neutral mamitr exception due
to unique circumstances.

Specify applicable (if any) limits on the amount, frequency, or duration of this service:

|Fhis-service-may-not-exceed-$6,000-per-yearper-home.

‘Service Delivery Method | X | Participamdirected as specified in Appendix E | X | Provider

(check each that applies) managed
Specify whether the service may A | Legally Relative Legal Guardian
be provided bycheck each that Responsiblg
applies): Person
Provider Specifications
Provider Individual. List types: X | Agency. List the types of agencies:
Category(s) . o )
(check one or Remote Electronic Monitoring Provider
‘both) Organized Health Care Delivery System Provi

Provider Qualifications

Provider Type: License(specify) Certificate(specify) Other Standarspecify)

Remote Agencies must meet the following
Menitoring standards: _

Support Services 1. Complete the DDA provider
AgeneyProvider application and be approved based g

compliancewith meeting all of the

following standards:

A. Be properly organized as a

| Maryland corporatioyor, if
operating as a foreign corporatiol
be properly registered to do
business in Maryland,;

B. A minimum of five (5) years
demonstrated experience and
capacity poviding quality similar
Services;

C. Have a governing body that is
legally responsible for overseeing
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. Demonstrate the capability to

and Maryland Department of

. Have Commercial General

. Submit results from required

the management and operation d
all programs conducted by the

licensee including ensuring that
each aspect of

programs operates in compliance
with all local, State, and federal
requirements, applicable laws, ar
regulations;

provide or arrange for the
provision of all services and
supports by submitting, at a
minimum, the following
documents with the application:

(1) A program service plan that
details the agencies service
delivery model,;

(2) A business plan that clearly
demonstrates the ability of thg
agency to provide remote
monitoring services;

(3) A written quality assurance
plan to be approved by the
DDA;

(4) A summary of thepplicant's
demonstrated experience in t
field of developmental
disabilities; and

(5) Prior licensing reports issued
within the previous 10 years
from any inState or oubf-
State entity associated with th
applicant, including deficiency
reports and compliece
records.

Be in good standing with the IRS

Assessmestand Taxation;
Have Wor ker sé (
Insurance;

Liability Insurance;

criminal background checks,
MedicaidExclusion List, and child
protective clearancess provided
in Appendix G2-aand per DDA
policy;

Submit documentation of staff
certifications, licenses, and/or
trainings as required to perform

State:
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services;

J. Complete required orientation an
training;

K. Comply with the DDA standards
related to provider qualifications;
and

L. Have a signed DDA Provider
Agreement to Conditions for
Participation.

2. Assure that the system will be
monitored by a staff person trained a
oriented to the specific needs of eacl
participantserved as outlined in his o
her PersofCentered Plan

3. Have a signed Medicaigkevider
Provideragreemerigreement

4. Have documentation that all vehicleg
used in the provision of services hav
automobile insurance; and

5. Submit a provider renewal applicatio
at least 60 days before expiration of
existing approval as per DDA policy.

The DDA Deputy Secretary may waive ti
requirements noted above if an agency i
licensed or certified by another State
agency or accredited by a national
accreditation ageng¢puch as the Council
on Quality and Leadership or the Counci
for Accreditation for Rehabilitation
Facilities (CARF) for similar services for
individuals with developmental disabilitie|
and be in good standing with the IRS an
Maryland Department chssessmens and
Taxation.

Staff working for or contracted with the

agency as well as volunteers utilized in

providing any direct support services or
spend any time alone with a participant
must meet the following minimum
standards:

1. Be atleast 18 years old;

2. Assure that the stadaly intervention
(float) staff meet required credentials
license, certification, and training;
certification;

Pass a criminal background
investigation and any other required
background checks and ceadials

State:

Effective Date
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verifications as provided in Appendix
C-2-a;

5.4.Complete necessary prefservice
training based on theePsonCentered
Plan;

6.5.Complete the new DDA required
training by July 1, 2019 or sooner.
After July 1, 2019, all new hires must
complete the DDAequired training
prior to service delivery.

7-Possess a valid
operation-of-a-vehicleisnecessary td
prevideservices—and

8. Have automobile insurance for all
automeobiles-that are-owned.leased,
andlor-hired-and-used-inthe-provisio
of services.

Organized Health

Care Delivery
System Provider

Agencies must meet the following

standards:

1. Be approved or licensed by the DDA
to provide at least one Medicaid
waiver service; and

2. Complete the DDA provider
application to be an Organized Healt
Care Delivery Services provider.

3. Submit a provider renewal applicatio
at least 60 days before expioat of its
existing approval as per DDA palicy.

OHCDS providers shall verify the licensg
credentials, and experience of all
professionals with whom they contract o
employs and have a copy of the same
available upon request.

Remote Support Servicesoviders must:

1. Assure that the system will be
monitored by a staff person trained a
oriented to the specific needs of eacl
participant served as outlined in his @
her PersofCentered Planand

2. Have documentation that all vehicled
used in the provisioof services have
automobile insurance

Staff working for or contracted with the

agency as well as volunteers utilized in

providing any direct support services or

spend any time alone with a participant

State:
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must meet the following minimum

standards:

1. Be atleat 18 years old;

2. Assure that the starualy intervention
(float) staff meet required credentials
license, certification, and training;

3. Complete necessary prefervice
training based on the Pers@entered
Plan;

4. Complete the new DDA required
training byJuly 1, 2019 or sooner.
After July 1, 2019, all new hires must
complete the DDA required training
prior to service delivery.

Verification of Provider Qualifications

Provider Type: Entity Responsible for Verification: Frequency of Verification
RemoteMenitoring 1. DDA for verification of approved provider 1. DDA Initial and
Support Services 2. RemoteElectronic-Meniteringupport Service annualhat least every thred
Provider Provider for verification of staff qualifications yearsthereafter
2. RemoteElectronic
MeniteringSupport Service
Provideri prior to service
delivery and continuing

thereafter
Organized Health Card 1. DDA for verification of the OHCDS 1. Initial andanrnualhat least
Delivery System 2. OHCDS provider will verifyfRemote 8pport every three years
Provider Systemrequirements andualifications 2. Prior to service delivery an
continuing thereafter

Service Type: Statutory
Service (Name): RESPITE CARE SERVICES

Service Specification

HCBS Taxonomy

Category 1: SubCategory 1:

9: Caregiver Support 09011 respite, otdf-home
Category 2: SubCategory 2:

9: Caregiver Support 09012 respite, Hmome

Service Definition (Scope)

A. Respite is shoiterm care intended to provide both the fanoifyother primary caregiveand the participant
with a break from their daily routines. Respite relieves familiegther primary caregivefsom their daily
care givingresponsibilities, while providing the participant with new opportunities, experiences, and
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facilitates selfdetemination.

Respite can be provided in:

1. The participantos own home
2. The home of a respite care proviger

3. Alicensed residential site

4. State certified overnight or youth campand

5. Other settings and camps as approved by DDA

SERVICEREQUIREMENTS:

A.

Someone who lives with the participant may be the respite provider, as long as she or he is not the
who normally provides care for the participant and is not contracted or paid to provide any other DD
funded service to thegarticipant.

A relative (who is not a spouse or legally responsible person) of a participant-Dirfgeted Services may
be paid to provide this service in accordance with the applicable requirements set forth in Appg&ndix

. A neighboror friendmay provide servicesinder thesamesafeguardequirements as defined in Appendix

C-2-e.

Receipt of respite services does not preclude a participant from receiving other services on the sam
For example, the participant may receive day services asathe day they receive respite services.

Under seldirecting services, the following applies:

EF.

1. Participant ohis/herdesignatedrepresentative setfirecting servicess considered the employer of
record;

2. Participant ohis/herdesignatedepresentative is responsible for supervising, training, and determi
the frequency of services and supervision of their direct service workers;

3. RespiteCare Servicemclude the cost associated with staff training such as First Aid angd CPR

4. Costsassociated with training can ocawo more than 180 days in advance of waiver enrollment un
otherwise authorized by the DDAN these situations, the ceare billed to Medicaid as an
administrative costand

5. RespiteCare Servicestaff, with the excetion of legal guardians and relatives, must be compensat
overtime pay as per the Fair Labor Standards Act from thelisetited budget.

Payment rates for services must be customary and reasonable, as established by the DDA.

|F-G.  Services can be provided at an hourly rate for 8 hours or less; or at a day rate for over 8 hours,

|&H.  Respite cannot replace day care witilep ar t i ¢ i p arguardlian ispaawork. n t

|1

A

K.

If respite is provided in a private home, the home musicbaded, unless it is the participant's home or
home of a relative, neighbor, or friend.

Respite does not include funding for any fees associated with the respite care (for example, membe
fees at a recreational facility, community activitiesinsurance fees).

Respite Care Services are not available to participants receiving support services in Community Liv
Enhanced Supports, Community Livi@&youp Home, or Supported Livirsgrvices.
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| Respite Care Services are not available at the sameasitte direct provision of Career Exploration
Community Development Services, Community LiviBghanced Support€ommunity LivingGroup
Homes,Day Habilitation, Employment Discovery and Customization, Employment Services, Medicall

|  Care, Personal Supys,Shared-Living Supported EmploymenSupported Livingor Transportation
services

| Payment may not be made for services furnished at the same time as other services that includg
supervision. This includes Medicaid State Plan PersonalS&axéces as described in COMAR 10.09.20
the Attendant Care Program (ACP), and thélbme Aide Services Program (IHAS).

| Prior to accessing DDA funding for this service, all other available and appropriate funding sourg
including but not limited to thee offered by Maryland Medicaid State Plan, Division of Rehabilitation
Services (ADORSO) , State Depart nservicesmast be Explared

| and exhaustetb the extent applicable These efforts must be documented inthrepa ci pant 0

Specify applicable (if any) limits on the amount, frequency, or duration of this service:

‘1. The total cost for daily, hourly, and camp cannot exceed $7,248 withiehse-month-periogear.

Service Delivery X | Participantdirected as specified in Appendix E | X Provider
Method (check each thalf managed
applies)
Specify whether the service mg A | Legally X | Relative A | Legal Guardian
be provided bycheck each that Responsiblg
applies): Person
Provider Specifications
Provider X Individual. List types: X Agency. List the types @fgencies:
Category(s) . . . . ) X
Respite Care Supports Licensed Community Residential Services
(check one or .
Provider
both)
Camp Respite Care Provider

Provider Qualifications

Provider Type: License(specify) | Certificate(specify) Other Standarspecify)

Respite Care Individual must complete the DDA providg

Supports application and be approved based on
compliance with meeting the following
standards:

1. Be atleast 18 years old;

2. Have a GED or high school diploma;

3. Possess currefitstFirst aidAid and
CPR cetrtification;

4. Pass a@riminal background
investigation and any other required
background checks and credentials
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verifications as provided in Appendix ¢
2,

5. Unlicensed staff paid to administer
medication and/or perform treatments
must be certified by the Maryland Boal
of Nursing (MBON) as Medication
Technicians;

6. Possess a valid d
operation of a vehicle is necessary to
provide services;

7. Have automobile insurance for all
automobiles that are owned, leased,
and/or hired and used in the provision
services;

8. Complete required orientation and
training designated by DDA;

9. Complete necessary preservice
training based on the Pers@entered
Plan and DDA required training prior t
service delivery;

10. Have three (3) professional referenceg
which attesttothe r ovi der 6 9
deliver the support/service in
compliance with t
values in Annotated Code of Marylandg
Health General, Title 7;

11. Demonstrate financial integrity through
IRS, Department, and Medicaid
Exclusion List checks;

12. Have a gjned DDA Provider
Agreement to Conditions for
Participation; and

13. Have a signed Medicaigprovider

agreememigreement

Individuals providing services for
participants seitlirecting their services mu
meet the standards 1 through 7 noted abd
and subntiforms and documentation as
required by the Fiscal Management Servig
(FMS) agencyFMS must ensure the
individual or entity performing the service
meets the qualifications.

Participants in selflirecting services, as thg
employer, may require additionadasonablée
staffing requirements based on their
preferences and level of needs.

Camp Camp must meet the following standards:
1. Complete the DDA provider applicatio
State: Appendix C:134
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and be approved based on complianc

with meeting the following standards:

A. Be properly organized as a
Maryland corporation or
surrounding states, if operating as
foreign corporation, be properly
registered to do business in
Maryland;

B. A minimum of five (5) years
demonstrated experience and
capacity providing quality similar
SewNices;

C. Have a governing body that is
legally responsible for overseeing
the management and operation of
programs conducted by the licensg
including ensuring that each aspeq
of the agencyds
compliance with all local, State, an
federal requirements, applicable
laws, and regulations;

D. Except for currently DDA approved
camps, demonstrate the capability]
provide or arrange for the provisio
services required by submitting, at
minimum, the following documentg
with the application:

(1) A program service plan that
details the ca
delivery model;

(2) A summary of the applicant's
demonstrated;

(3) State certification and licenses
as a camp including overnight
and youth camps; and

(4) Prior licensing reports issued
within the previous 5 ya's from
any inState or oubf-State
entity associated with the
applicant, including deficiency
reports and compliance record|

E. If a currently approved camp,
produce, upon written request fronj
the DDA, the documents required
under D;

F. Be in good standing with the IRS
and Maryland Department of
AssessmeistandTaxation;

G. Have Wor kerso6 C
Insurance,

H. Have Commercial General Liability

State:
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Insurance;

I.  Required criminal background
checks, Medicaid Exclusion List,
and childprotective cleeancesas
provided in Appendix €-aand per
DDA policy;

J. Require staff certifications, license
and/or trainings as required to
perform services;

K. Complete required orientation and
training;

L. Comply with the DDA standards
related to provider qualifications;
and

M. Have a signed DDA Provider
Agreement to Conditions for
Participation.

2. Have a signed Medicajgrevider
Provideragreemeragreement

3. Have documentation that all vehicles
used in the provision of services have
automobile insurance; and

4. Submit aprovider renewal application
at least 60 days before expiration of it
existing approval as per DDA policy.

Licensed Licensed Agencies must meet the following standar

Community Community 1. Conplete the DDA provider applicatiof

Residential Residential and be approved based on complianc

Services Providel| Services Provider with meeting all of the following
standards:

A. Be properly organized as a
Maryland corporation, or, if
operating as a foreign corporation,
be properly registered to do busing
in Maryland;

B. A minimum of five (5) years
demonstrated experience and
capacity providing quality similar
services;

C. Have a goerning body that is
legally responsible for overseeing
the management and operation of
programs conducted by the licensg
including ensuring that each aspeq
of the agencyods
compliance with all local, State, ar
federal requirement applicable
laws, and regulations;

D. Except for currently DDA licensed
residential providers, demonstrate
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Care Quality;
. Be in good standing with the IRS

.Have Wor kersoé C

. Submit documentation of staff

. Comply with the DDA standards

the capability to provide or arrangsg

for the provision of respite care

services required by submitting, af]
minimum, the following documentg
with theapplication:

(1) A program service plan that
details the agencies service
delivery model;

(2) A business plan that clearly
demonstrates the ability of the
agency to provide respite care
services;

(3) A written quality assurance pla|
to be approved by the DDA;

(4) A sumnary of the applicant's
demonstrated experience in th
field of developmental
disabilities; and

(5) Prior licensing reports issued
within the previous 10 years
from any inState or oubf-State
entity associated with the
applicant, including deficiency
reportsand compliance recordg

If currently licensed or approved,
produce, upon written request fron
the DDA, the documents required

under D;

Be licensed by the Office of Health

and Maryland Department of
Assessmeis and Taxation;

Insurance;
Have Commercial General Liability
Insurance,;

Submit results from required
criminal background checks,
Medicaid Exclusion List, and child
protective clearancess provided in
Appendix G2-aand per DDA

policy;

certifications, licenses, and/or
trainings as required to perform
services;

Complete required orientation and
training;

related to provider qualifications;
and
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N. Have a signed DDA Provider
Agreement to Conditions for
Participation.

2. Have a signed Medicaigrovider
Provideragreemerfigreement

3. Have documentation that all vehicles
used in the provision of services have
automobile insurance;

4. Submit a provider renewal application
least 60days before expiration of its
existing approval as per DDA policy;
and

5. Respite care services provided in a
provider owned and operated resident
site must be licensed.

The DDA Deputy Secretary may waive the
requirements noted above if an agency is
licensd or certified by another State agen
or accredited by a national accreditation
agency, such as the Council on Quality an
Leadership or the Council for Accreditatio
for Rehabilitation Facilities (CARF) for
similar services for individuals with
developnental disabilities, and be in good
standing with the IRS and Maryland
Department oAssessmestandTaxation

Staff working for or contracted with the

agency as well as volunteers utilized in

providing any direct support services or
spend any time alone thia participant mus
meet the following minimum standards:

1. Be atleast 18 years old;

2. Have a GED or high school diploma

3. Possess currefitst aidand CPR
certification;

4. Training by participant/family on
participantspecific information
(includingpreferences, positive behavi
supports, when needed, and disability
specific information);

5. Additional requirements based on the
participantés pre
needs;

6. Pass a criminal background
investigation and any other required
background cheks and credentials
verifications as provided in Appendix (
2-;

7. Complete necessary preservice

State:
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10.

11.

training based on the Pers@entered
Plan;

Complete the new DDA required
training by July 1, 2019 or sooner. Aft
July 1, 2019, all new hires must
complee the DDA required training
prior to service delivery

Unlicensed staff paid to administer
medication and/or perform treatments
must be certified by the Maryland Boa|
of Nursing (MBON) as Medication
Technicians;

Possess a valid d
operation of a vehicle is necessary to
provide servicesand

Have automobile insurance for all
automobiles that are owned, leased,
and/or hired and udén the provision of
services.

Respite Care
Provider

Agencies must meet the following standar

1.

Complete the DDA provider applicatio
and be approved based on complianc
with meeting all of the following
standards:

A. Be properly organized as a
Maryland corporation, or, if
operating as a foreign corporation,
be properly registered to do busing
in Maryland;

B. A minimum of five (5) years
demonstrated experience and
capacity providing quality similar
services;

C. Have a governing body that is
legally responsible for overseeing
the management and operation of
programs conducted by the licensg
includingensuring that each asped
of the agencyds
compliance with all local, State, an
federal requirements applicable
laws, and regulations;

D. Except for currently DDA approveq
respite care providers, demonstraf
the capability to provide arrange
for the provision of respite care
services required by submitting, at
minimum, the following documentg
with the application:

(1) A program service plan that
details the agencies service
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2.

3.

.Have Workerso6 C

. Have Commercial General Liability

. Complete required orientation and

. Have a signed DDA Provider

delivery model,

(2) A business plan that clearly
demonstrates thebdity of the
agency to provide respite care
services;

(3) A written quality assurance pla|
to be approved by the DDA;

(4) A summary of the applicant's
demonstrated experience in th
field of developmental
disabilities; and

(5) Prior licensing reports issued
within the previous 10 years
from any inState or oubf-State
entity associated with the
applicant, including deficiency
reports and compliance record|

If currently licensed or approved,

produce, upon written request fron

the DDA, the documents required

under D;

Be in good standing with the IRS

and Maryland Department of

Assessmestand Taxation;

Insurance;

Insurance,;

Submit results from required
criminal background checks,
Medicaid Exclusion Listand child
protective clearancess provided in
Appendix G2-aand per DDA
policy;

Submit documentation of staff
certifications, licenses, and/or
trainings as required to perform
services;

training;

Comply with the DDA stattards
related to provider qualifications;
and

Agreement to Conditions for
Participation.

Have a signed Medicaigrovider
Provideragreememigreement

Have documentation that all vehicles
used in the provision of services have

automobile insurance; and

State:
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4. Submit a provider renewal application
least 60 days before expiration of its
existing approval as per DDA policy.

The DDA Deputy Secretary may waive the
requirements noted above if an agency is
licensed or certified by anoth8tate agency
or accredited by a national accreditation
agency, such as the Council on Quality an
Leadership or the Council for Accreditatio
for Rehabilitation Facilities (CARF) for
similar services for individuals with
developmental disabilities, and imegood
standing with the IRS and Maryland
Department oAssessmestand Taxation

Staff working for or contracted with the

agency as well as volunteers utilized in

providing any direct support services or

spend any time alone with a participant m

meetthe following minimum standards:

1. Be atleast 18 years old;

2. Have a GED or high school diploma;

3. Possess curreftirst Aaid and CPR
certification;

4. Training by participant/family on
participantspecific information
(including preferences, positive behay
supports, when needed, and disability
specific information);

5. Pass a criminal background
investigation and any other required
background checks and credentials
verifications as provided in Appendix (
2-a;

6. Complete necessary prefervice
training based othe PersorCentered
Plan;

7. Complete the new DDA required
training by July 1, 2019 or sooner. Aft
July 1, 2019, all new hires must
complete the DDA required training
prior to service delivery

8. Unlicensed staff paid to administer
medication and/or perfor treatments
must be certified by the Maryland Boa
of Nursing (MBON) as Medication
Technicians;

9. Possess a valid d
operation of a vehicle is nhecessary to
provide services; and

10. Have automobile insurance for all

State:
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automobiles that arenmed, leased,
and/or hired and used in the provision
services.

Camps requirements including:

1. Be an approved Organized Health Ca
Delivery Services provider;

2. State certification and licenses as a
camp including overnight and youth
camps as per COMAR 10.16.06, unles
otherwise approved by the DDA; and

3. DDA approved camp.

Verification of Provider Qualifications

Provider Type:

Entity Responsible for Verification:

Frequency of Verification

Respite Care 1. DDA for approval of Respite Care Supports DDAT Initial andarnuathat
Professional 2. FMS providers, as described in Appendix least every three years
for participants seltlirecting services FMS provider- prior to
service delivenand
continuing thereafter
Camp 1. DDA for approval of camps DDAT Initial andannuathat
2. FMS providers, as described in Appendix E least every three years
for participants selflirecting services FMS provider- prior to
service deliveryand
continuing thereafter
‘Licensed Community| 1. DDA for verification of provider license and DDA - Initial andarnruatat
Residential Services licensed site least every three years
Provider 2. Licensed Community Residential Services Licensed Community
Provider for verification of direct support stdg Residential Services Providd
and camps I prior to service delivery an|
continuingthereafter
‘DDA Approved 1. DDA for verification of provider approval DDA - Initial andannuatat
2. Respite Care Services Provider for least every three years

Respite Care Provide

verification of direct support staff and camp

DDA Approved Respite Carsé
Services Provider prior to
service delivery and
continuingthereafter
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Service Type:
Service (Name): SHARED LIVING

Service Specification

HCBS Taxonomy

Category 1. SubCategory 1:

02: Roundthe-Clock Services 02023 shared living, other

Service Definition (Scope)

A. Shared Living emphasizes the lergm sharing of lives, forming of caring households, and close pers

SERVICE REQUIREMENTS:

|A.

relationships between a participant andhHestHemehome It is an arrangement in which a couple or
family in the community share their home difiel's experiences with a person with a disability. The
approach is based on a mutual relationship where both parties agree to share their lives.

Shard Living service provides the coordination, oversight and monitoridgmehomeHemeshomes
including:
1. Recruiting forHesthostHemeshomesproviders;
2. Facilitating recruitment and matching services of participants4@msthostHemeshomesbased on
the participantés preferences and choice,
3. Overseeing quality management and monitoring compliance withgimogrquirements once the
arrangement is established; and
4. Compensation telesthostHemehomefor additional household cost.

HostHemehomesupports assure that the participant is safe and free from harm and has the support
or she needs to take risks and to work and participate in community activities. The primary respons
a Host Home is to make a real home where the famitypople providing the home and the participant
a mutually satisfying and meaningful relationship.

TheHesthostHemehomearrangemetmay be either with:
1. Anindividual;

_A couple sharing their home/apartmennt;

_A family sharing theihome/apartment.

Compensation telesthostHemehomeincludes transportation costs associated with the provision of
service is covered within the rate.

Effective July 1, 2018, the following criteria will be used for participanectess Shared Living:
1. Participant does not have family or relative supports; and
2. Participant chooses this living option.

The Medicaid payment for Shared LivikpsthostHemehomeservices may not include either of the
following items from theparticipant:

1. Room and board; or

2. Any assessed amount of contribution by the particifmrthe cost of care.

The provider must ensure that the home and commbaggd setting in which the services are provided
comply with all applicable federal, Stateyddlocal law and regulation, including, but not limited to, 42
C.F.R. 8 441.301(c)(4), as amended

State: Appendix C:143

Effective Date




COMMUNITY PATHWAYS WAIVER i Appendix C Pagel44of 193

E. From July 1, 2018 through June 1, 20$8ared Living services may includther services that are integr
to meetingthe a r t i dailypneedend@ofessional serviceg(g.nursingand behavioraservices) not
otherwise available under tiparticipan's private health insurance (if applicable), the Medicaid State P
or throughother resources. These services will transition t@gpeopriatestand alonevaiver services or
new waiverservices.

F. Shared Living services are not available to participants receiving support services in other residentid
models including Community Livingsroup Homes, Community LivirRGEnhanced Supports, and Suppor,
Living service.

G. As defined in Appendix €, the following individuals may not be paid either directly or indirectly (via
| licensed provider) to provide this service: legally responsible person, spouse, legal guardian, or relg

H. The couple or family who provides the host home and services and supportpddittigantshall:
| 1. Be chosen by the participant and reflect their preferences and dasiles
2. Be compensated for sharing a home and their lives with the participant.

Specify applicable (if any) limits on the amount, frequency, or duration of this service:

Service Delivery Method Participantdirected as specified in Appendix E | X | Provider
(check each that applies) managed
Specify whether the service may A | Legally Relative Legal Guardian
be provided bycheck each that Responsiblg
applies): Person

Provider Specifications
Provider Individual. List types: X Agency. List the types @fgencies:
Category(s) .. ,
(check one or Shared Living Provider

both)

Provider Qualifications

Provider Type: License(specify) Certificate(specify) Other Standarspecify)
Shared Living Agencies must meet the following
Provider standards:

1. Complete the DDA provider
application and be approved based @
compliance with meeting adif the
following standards:

A. Be properly organized as a
Maryland corporation, or, if
operating as a foreign corporatiol
be properly registered to do
business in Maryland;

B. A minimum of five 6) years
demonstrated experience and
capacity providing quality similar
Services;
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C. Have a governing body that is
legally responsible for overseeing
the management and operation g
all programs conducted by the
licensee including ensuring that
eachaspectafhe agenc
programs operates in compliance
with all local, State, and federal
requirements, applicable laws, ar
regulations;

D. Except for currently DDA license(
or approved Shared Living
providers, demonstrate the
capability to provide or arrange fd
the provision of allserviceshy
submitting, at a minimum, the
following documents with the
application:

(1) A program service plan that
details the agencies service
delivery model,;

(2) A business plan that clearly
demonstrates the ability of thg
agency to providel&red
Living services;

(3) A written quality assurance
plan to be approved by the
DDA;

(4) A summary of the applicant's
demonstrated experience in t
field of developmental
disabilities; and

(5) Prior licensing reports issued
within the previous 10 years
from any inState or oubf-
State entity associated with th
applicant, including deficiency
reports and compliance
records.

E. If currently licensed or approved
produce, upon written request frg
the DDA, the documents required
under D;

F. Be in good standing with the IRS
and Maryland Department of
AssessmestandTaxation;

G. Have Workersdo d
Insurance;

H. Have Commercial General
Liability Insurance;

I.  Submit results from required
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criminal background checks,
Medicaid Exclusion List, andhild
protective clearancess provided
in Appendix G2-aand per DDA
policy;

J. Submit documentation of staff
certifications, licenses, and/or
trainings as required to perform
services;

K. Complete required orientation an
training;

L. Comply with the DDA standards
related to provider qualifications;
and

M. Have a signed DDA Provider
Agreement to Conditions for
Participation.

2. Be an approved Organized Health C
Delivery System provider;

3. Have a signed Medicaid provider
agreement

4. Have documentation that all vehicleg
used in the provision of services hav
automobile insurance; and

5. Submit a provider renewal applicatio
at least 60 days before expiration of
existing approval as per DDA policy.

The DDA Deputy Secretary may waive tl
requirements noted above if an aggis
licensed or certified by another State
agency or accredited by a national
accreditation agency, such as the Cound
on Quality and Leadership or the Counci
for Accreditation for Rehabilitation
Facilities (CARF) for similar services for
individualswith developmental disabilitied
and be in good standing with the IRS an
Maryland Department okssessmestand
Taxation.

Couple or family who provides the host
home and services and supports to the
participant shall:

1. Be atleast 18 years old,;

2. Have a GEDor high school diploma;
Possessurrentfirst-First Aaid and
CPRtraining andcertification;

Pass a criminal background
investigation and any other required
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background checks and credentials
verifications as provided in Appendix
C-2-a;

| Complete necessapye/inservice
training based on the Pers@entered
Plan;

| Possess a valitbe
operation of a vehicle is necessary tq
provide services;

| Have automobile insurance for all
automobiles that are owned, leased,
and/or hired and udén the provision
of services; and

| Have a service agreement articulatin
expectations.

Verification of Provider Qualifications

Provider Type: Entity Responsible for Verification: Frequency of Verification
Shared Living Provide| 1. DDA for provider approval 1. DDA Initial and
2. Shared Living Provider for verification and annualat least every three
completions of coupl yearsthereafter

background check, and service agreement | 2. Shared Living Provideir
prior to service delivery an

continuingthereatfter

Service Type:Statutory Service

Service (Name):Supported Living

Service Specification

HCBS Taxonomy
Category 1: SubCategory 1:
02: Roundthe-Clock Services 02031 irhome residential habilitation

Service Definition (Scope)

A. Supported Living services provigrarticipants with a variety of individualized services to support living
independently in the community.
1. Supported Living services are individual i z:¢
the particig n t 6 s -Céneered Rian and must be delivered in a personalized manner.
| 2. Supported Living services assists the participanti):leéarn selfdirection and problersolving related
to performing activities of daily living and instrumental activities ai\dliving required for the
| participant to live independently; angbj engage incommunith ased acti vities
choosing within the participantés personal
3. Supported Living services enables the participantim):live in a hane of his or her choice located
where he or she wants to live; adb)(live with other participants or individuals of his or her choosi
(not including relatives, legal guardians, or legally responsible persons as defined in Appetictes
and G2-e).
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4. Supported Living services include assistance and facilitation with finding an apartment or home,

roommat es, and shared supports based on t hiq
management; and monitoring compliance with program remeinés once the arrangement is
established.

B. Supported Living services are provided in th

C. Service includes provision of coordination, training, supports, and/or supervision (as indicated in the
PersorCentered Plan)

SERVICE REQUIREMENTS:

|A. Under Supported Living servicthe following requirements and restrictions relating to the residence
applies:

1. If participants choose to live with housemates, no more than four (4) individuals (including other
participantgeceiving services) may share a residence; Each housemate, including the participan
hereinafter referred to as a fAresidento or

2. If the participant shared his or her home with another individual (who may be a participeztl) aho

| is his or her spousdpmestic partner, or significant othé¥enthey may share a bedroom if they cho

3. Except as provided in A.2 above, each resident of the setting shall have a private bedroom;

| 4. Services may include up to 24 hourssbiredsupport per dayas specified in the Pers@entered
Plan;

6. The reS|derm must be a prlvate dwelllng and is not a Ilcensed individual site of a prowder The
residence must be owned or leased by at least one of the individuals residing in the home or by
| designated by one of those individuals such as a family membegabguardianand
7. The residents are legally responsible for the residence in accordance with applicable federal, St
| local law and regulation and any applicable lease, mortgage, or other property agreeaments
8. All residents must have a legaknforceable lease that offers them the same tenancy rights that tH
would have in any public housing option.

B. The following criteria will be used for participants to access Supported Living:
1. Participant chooses to live independently or with roommates;
2. This residential model is the mostcest f ect i ve service to me

C. Supported Living services are not available to participants receiving supports in other residential su
services models including Community Living Group HgrBhared Living, and Community Living
Enhanced Supports.

D. Transportation costs associated with the prowsmn of Supported Living supports and services outsid
| participant 6 withih thenaend 3 : >

E. As defined in Appendix €, the following individuals may not be paid either directly or indirectly (via 4
licensed provider) to provide this service: legally responsible person, spouse, legal guardian, or rela
who live in the residencedoweer, a relative (who is not a spouse, legally responsible person, or leg
guardian or who does not live in the residence) of a participant iD8elfted Services may be paid to
provide this service in accordance with the applicable requirementsthanféppendix C2.

F. Supported Living services are not available at the same time as the direct proviSaseefExploration,
Community Development Services, Community LiviBghanced Support€ommunity LivingGroup
Homes Day Habilitation, EmploymeriDiscovery and Customization, Employment Services, Medical O
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Care, Personal Supports, Respite Care Senftesed Living, oSupported Employment services.

G. Prior to accessing DDA funding for this service, all other available and appropriate fandicgs,

i ncluding but not | imited to those offered b
(ADORS0), State Department of Education, and
|  exhaustedo the extent applicabl@heseeffot s must be documented in

the payer of last resort.

H. To the extent any listed services are covered under the Medicaid State Plan, the services under the
will be limited to additional services not otherwise covarader the Medicaid State Plan, but consistent
with waiver objectives of avoiding institutionalization.

Specify applicable (if any) limits on the amount, frequency, or duration of this service:

Service Delivery Method | X | Participantdirected as specified in Appendix E | X | Provider

(check each that applies) managed
Specify whether the service may A | Legally X | Relative Legal Guardian
be provided byicheck each that Responsiblg
applies): Person
Provider Specifications
Provider Individual. List types: X Agency. List the types of agencies:
Category(s) — )
(check oner Supported Living Provider
both)

Provider Qualifications

Provider Type: License(specify) Certificate(specify) Other Standarspecify)
Supported Living Agenciesmust meet the following
Provider standards:

1. Complete the DDA provider
application and be approved based @
compliance with meeting all of the
following standards:

A. Be properly organized as a
Maryland corporation, or, if
operating as a foreign corporatiol
be properly registered to do
business in Maryland;

B. A minimum of five (5) years
demonstrated experience and
capacity providing quality similar
Services;

C. Have a govming body that is
legally responsible for overseeing
the management and operation g
all programs conducted by the
licensee including ensuring that
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each aspect of
programs operates in compliance
with all local, State, and federal
requirementsapplicable laws, ang
regulations;

D. Except for currently DDA license(
or approved Supported Living
providers, demonstrate the
capability to provide or arrange fdq
the provision of all services
required by submitting, at a
minimum, the following
documents wh the application:

(1) A program service plan that
details the agencies service
delivery model,

(2) A business plan that clearly
demonstrates the ability of th
agency to provide Supported
Living services;

(3) A written quality assurance
plan to be approved by the
DDA;

(4) A summary of the applicant's
demonstrated experience in t
field of developmental
disabilities; and

(5) Prior licensing reports issued
within the previous 10 years
from any inState or oubf-
State entity associated with th
applicant, including deficigcy
reports and compliance
records.

E. Be in good standing with the IRS
and Maryland Department of
Assessmestand Taxation;

F. Have Wor kersodé (
Insurance,;

G. Have Commercial General
Liability Insurance;

H. Submit results from required
criminal background atks,
Medicaid Exclusion List, and chilg
protective clearancess provided
in Appendix G2-aand per DDA
policy;

I.  Submit documentation of staff
certifications, licenses, and/or
trainings as required to perform
Services;
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J. Complete required orientation an
training;

K. Comply with the DDA standards
related to provider qualifications;
and

L. Have a signed DDA Provider
Agreement to Conditions for
Participation.

2. Have a signed Medicajgrovider
Provideragreemermigreement

3. Have documentation that all vehicles
usedin the provision of services have
automobile insurance; and

4. Submit a provider renewal applicatio
at least 60 days before expiration of
existing approval as per DDA policy.

The DDA Deputy Secretary may waive ti
requirements noted above if an agersy i
licensed or certified by another State
agency or accredited by a national
accreditation agency, such as the Cound
on Quality and Leadership or the Counci
for Accreditation for Rehabilitation
Facilities (CARF) for similar services for
individuals withdevelopmental disabilitied
and be in good standing with the IRS an
Maryland Department cissessmestand
Taxation.

Staff working for or contracted with the
agency as well as volunteers utilized in
providing any direct support services or
spend any timalone with a participant
must meet the following minimum
standards:

1. Be atleast 18 years old;

2. Have a GED or high school diploma;
Have required credentials, license,
certification, and training to provide
services;

Possess currefitst-First aidAid and
CPR cetrtification;

Pass a criminal background
investigation and any other required
background checks and credentials
verifications as provided in Appendix
C-2-a;

Complete necessary prefervice
training based on the Pers@entered
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Plan;

| Complete the ng DDA required
training by July 1, 2019 or sooner.
After July 1, 2019, all new hires must
complete the DDA required training
prior to service delivery
Possess a valid
operation of a vehicle is necessary tq
provide services; and

| Have automobile insurance for all
automobiles that are owned, leased,
and/or hired and used in the provisio

of services.
Verification of Provider Qualifications
Provider Type: Entity Responsible for Verification: Frequency of Verification
Supported.iving 1. DDA for provider approval 1. DDA initial and
Provider 2. Provider for staff qualifications anndalhat least every
certifications,andtraining lequirements three years
2. Provider- Prior to
service delivery and
continuingthereatfter

Service TypeStatutory

Service (Name): SUPPORTED EMPLOYMENT

Service Specification

HCBS Taxonomy
Category 1: SubCategory 1:

03 Supported Employment 03010 Job development
03021 Ongoing supported employment, individual
03030 Career planning

Service Definition(Scope)

A. Supported Employment services include a variety of supports to help an individual identify career an
employment interest, as well as to find and keep a job.

B. Supported Employment activities include:

Individualized job development ampdacement;

Onthejob training in work and workelated skills;

Facilitation of natural supports in the workplace;

Ongoing support and monitoring of the individual's performance on the job;

Training in related skills needed to obtain and retain employsuwsft as using community resources
and public transportation;

Negotiation with prospective employers; and

S ORI

=
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7. Selfemployment supports.

C. SupportecEmployment services include:
1. Support services that enable the participant to gathmaintaircompetitiveintegrated employment;
2. Transportation to, from, and within the activity; and
3. Personal care assistance can be provided dswipgorted employmeiictivities so long as it is not thd
primary or only service provided. Personal care assistance is defineiaesto assist the participar
in performance of activities of daily living and instrumental activities of daily living.

SERVICE REQUIREMENTS:

A. Services and supports are provided for individuals in finding and keeping jobs paid by a community
|  employerincluding selfemployment

B. Staffing is based on level of service need.

C. Under sel{directing services, the following applies:

1. Participant ohis/herdesignatedrepresentative selfirecting servicess considered the employer of
record;

2. Participant ohis/herdesignatedepresentative is responsible for supervising, training, and determi
the frequency of services and supervision of their direct service workers;

3. Personal SupportServictispported Employmeirmicludes the cost associated with stadfrimg such
as First Aid and CPR

4. Costsassociated with training can ocaw more than 180 days in advance of waiver enrollment un
otherwise authorized by the DDAnN these situations, the c@se billed to Medicaid as an
administrative costand

5. Personal SupportSericaispported Employmerstaff, with the exception of legal guardians and
relatives, must be compensated elvere pay as per the Fair Labor Standards Act from thedgel€ted

budget.

C.D.  Under the seltlirected services delivery modghis service includ&funding for staff benefits and
leave time subject to the following requirements:

1. The benefits and leave time which are requested by the participant are: (a) within applicable
reasonable and customary standards as established by@By or (b) required for the
participantds compliance, as the employer

2. Any benefit and leave time offered by the participant must comply with any and all applicable f

| State, or locatmpbymentlaws; and

3. All funded benefits and | eave ti me s h abludget.hQ

| 4. There is no restriction on the participant funding additional benefits or leave time (or both) fron
participant's personal fundsoldever, such additional funds will not be included in the participan
annual budget and will not be paid in any way by the DDA. The participant shall be responsibl
ensuring any additional benefits or leave time that the participant personallycamply with any

| and all applicable laws.

|B-E.  Under the traditional service delivery systeSapported Employment is paid based on a daily fate.
accordance with COMAR 10.22.17.10 Payment for ServiesmBursed by Rates is for a minimum of fo
hours of service. Participants camgage in Supported Employment activitidgen they are unable to wol
four hours.

|[EF.  Under the traditional service delivery modeh @ r t i dPérgprCantefed Plamay include a mix of
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employment and day related waiver services such as Day Habilitation, Community Development S¢
Career Explorationand Employment Discovery and Customization provided on different days.

|F-G.  Under the selflirected service delivery modelpa r t i ¢ i p a®@ehtéred PIRBnemayginclude a mi
of employment and day related waiver services such as Day Habilitation, Community Development

|  Services, Career Exploration, and Employment Discovery and Customization pratititfdrent times
days

|&H.  Swported Employment services does not include:
1. Volunteering, apprenticeships, or internships unless it is part of the discovery process and time |
and
2. Payment for supervision, training, supports and adaptations typically available to other watk@us
disabilities filling similar positions.

|H-I. Supported Employment does not include payment for supervision, training, supports and adaptatior
typically available to other workers without disabilities filling similar positions.

[l.J. Medicaid funds may not be used to defray the expenses associated with starting up or operating a

K. Underthe-traditional-service-medel _,ransportatlon to and from and within this service |s mcluded W|th
the Supported Employment Servicdsa
and—funded%we&gh%h&patesysté'meheensee—shau—use%heode of transportatlon WhICh achleves the
least costly, and most appropriate, means of transportation for the individuatiniity given to the use o
public transportation when appropriateansportation will be provided or arranged by the licensed pro
or participant sefflirecting and funded through the rate system oftipgported Employmeself-directed

budget.

JL. Suported Employment services can also include personal care, behavioral supports, and delegated
tasks to support the employment activity.

K-M. A relative of a participant in SeDirected Services may be paid to provide this sepliogrever-the
DBA-mustpreapprovein accordance with the applicable requirements set forth in Appenrgix C

|I:N. A relativeof a participant may not be paid for more tharhd@irs per week of services.

|Mﬁo. From July 1, 2018 through June 1, 20$8pported Employment service maglude professional
servicesnot otherwise available under the individual's private health insurance (if applicable), the M4
State Plan, or through other resources.

|N.P.  Prior to accessing DDA funding for this service, all other available and aieofumding sources,
including those offered by Maryland's Medicaid State Plan, Division of Rehabilitation Services ("DO

| State Department of Education, and Department of HuBeavices must be explored and exhaustedhe
extent applicableThese #orts must be documented in the individual's file.

|©.0.  Documentation must be maintained in the file of each individual receiving this service that the sq
not available under a program funded under section 110 of the Rehabilitation Act of 197®&AR20
U.S.C. 1401 et seq.).

|R&From July 1, 2018 through June 30, 2019, Supported Employment Services are not available:
1. On the same day a participant is receiving Career Exploration, Community Development Servicg
Habilitation, Medical Day Care, Gupported Employment services; and
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2. At the same time as the direct provision of Behavioral Support Services, CommunitydLrgnced
Supports Community LivingGroup HomesNurse Consultation, Nurse Health Case Management,
Nurse Case Management and DetegaService, Personal Supports, Respite Care SerBbesed
Living, Supported Livingor Transportation services.

Specify applicable (if any) limits on the amount, frequency, or duration of this service:

Service Delivery Method | X | Participantdirected as specified in Appendix E | X | Provider

(check each thapplies) managed
Specify whether the service may A | Legally X | Relative Legal Guardian
be provided byicheck each that Responsiblg

applies): Person

Provider Specifications

Provider X | Individual. List types: X | Agency. List the types of agencies:
Category(s) e ;

(check one or Supported Employment Professiond Supported Employment Provider

both)

Provider Qualifications

Provider Type: License(specify) Certificate(specify) Other Standarspecify)
Supported Individual must complete the DDA
Employment provider application and be approved
Professional based on compliance with meeting the

following standards:

1. Be atleast 18 years old;

2. Have a GED or high school diploma;

3. Possess currefitst-First Aaid and
CPR certification;

4. Pass a criminal background
investigation and any other required
background checks and credentials
verifications as provided in Appendix
C-2-a;

5. Possess a valid
operation of a hicle is necessary to
provide services;

6. Have automobile insurance for all
automobiles that are owned, leased,
and/or hired and used in the provisio
of services;

7. Complete required orientation and
training designated by DDA;

8. Complete necessary prefenice
training based on the Pers@entered
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Plan and DDA required training prior
to service delivery;

9. Have three (3) professional referencg
which attest to
deliver the support/service in
compliance with t
values in Aanotated Code of
Maryland, Health General, Title 7;

10. Demonstrate financial integrity
through IRS, Department, and
Medicaid Exclusion List checks;

11. Have a signed DDA Provider
Agreement to Conditions for
Participation; and

12. Have a signed Medicaijgkovider
Provider agreemerigreement

Individuals providing services for
participants selflirecting their services
must meet the standards 1 through 6 nof
above and submit forms and
documentation as required by the Fiscal
Management Service (FMS) agenEyS
must ensure the individual or entity
performing the service meets the
qualifications.

Supported
Employment
Provider

Agencies must meet the following

standards:

1. Complete the DDA provider
application and be approved based @
compliance withmeeting all of the
following standards:

A. Be properly organized as a
Maryland corporation, or, if
operating as a foreign corporatiol
be properly registered to do
business in Maryland;

B. A minimum of five (5) years
demonstrated experience and
capacity providag quality similar
services;

C. Have a governing body that is
legally responsible for overseeing
the management and operation g
all programs conducted by the
licensee including ensuring that
each aspect of
programs operates in compliance
with all local, State, and federal
requirements, applicable laws, ar
regulations;

State:
Effective Date

Appendix C:156



COMMUNITY PATHWAYS WAIVER i Appendix C

Pagel57o0f 193

D. Except for currently DDA license(

.Have Workerso6 (

. Have Commercial General

or approved Supported
Employment providers,
demonstrate the capability to
provide or arrange for the
provision of all services required
by submiting, at a minimum, the
following documents with the
application:

(1) A program service plan that
details the agencies service
delivery model,

(2) A business plan that clearly
demonstrates the ability of thg
agency to provide Supported
Employment services;

(3) A written quality assurance
plan to be approved by the
DDA;

(4) A summary of the applicant's
demonstrated experience in t
field of developmental
disabilities; and

(5) Prior licensing reports issued
within the previous 10 years
from any inState or oubf-
State entif associated with thg
applicant, including deficiency
reports and compliance
records.

If currently licensed or approved
produce, upon written request frg
the DDA, the documents required
under D;

Be in good standing with the IRS
and Maryland Department o
Assessmestand Taxation;

Insurance;

Liability Insurance;

Submit results from required
criminal background checks,
Medicaid Exclusion List, and chilg
protective clearancess provided
in Appendix G2-aand per DDA
policy;

Submit documentation of staff
certifications, licenses, and/or
trainings as required to perform
Services;
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K. Complete required orientation an
training;

L. Comply with the DDA standards
related to provider qualifications;
and

M. Have a signed DDARrovider
Agreement to Conditions for
Participation.

2. Have a signed Medicajgrovider
Provideragreemermigreement

3. Have documentation that all vehicles
used in the provision of services hav
automobile insurance; and

4. Submit a provider renewal applicatio
at least 60 days before expiration of
existing approval as per DDA policy.

The DDA Deputy Secretary may waive ti
requirements noted above if an agency i
licensed or certified by another State
agency or accredited by a national
accreditation agency, such as the Cound
on Quality and Leadership or the Counci
for Accreditation 6r Rehabilitation
Facilities (CARF) for similar services for
individuals with developmental disabilitie|
and be in good standing with the IRS an
Maryland Department cissessmestand
Taxation.

Staff working for or contracted with the
agency as well aglunteers utilized in
providing any direct support services or
spend any time alone with a participant
must meet the following minimum
standards:

1. Be atleast 18 years old;

2. Have required credentials, license, o
certification as noted below;

3. Possess currefrst-First aid-Aid and
CPR certification;

4. Pass a criminal background
investigation and any other required
background checks and credentials
verifications as provided in Appendix
C-2-a;

5. Complete necessary prefervice
training based on the Pers@enteed
Plan;

6. Possess a valid
operation of a vehicle is necessary tq
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provide services; and

7. Have automobile insurance for all
automobiles that are owned, leased,
and/or hired and used in the provisio

of services.
Verification of Provider Qualifications
Provider Type: Entity Responsible for Verification: Frequency of Verification
Supported 1. DDA for approved Supported Employment | 1. DDAT initial and
Employment Professional annualhat least every three
Professional 2. FMS provider, as described in Appendixfér years
participantsself-directing services 2. FMS provider- prior to

service deliveryand
continuingthereafter

Supported 1. DDA for approved provides ~ |1. DDA initial andannuathat

Employment Provider| 2. Provi der for individ |easteverythree years
delivery andcontinuing
thereafter

Service Type: Statutory

Service (Name).CAREER EXPLORATION

(Previously titledTransitional Employment Services)

Service Specification

HCBS Taxonomy

Category 1: SubCategory 1:
03 Day Services 04010 prevocational services

Service Definition (Scope)

A. Career Exploratiofs time limited services to helparticipantdearn skills to workowardcompetitive
integrated employment.
1. Teaching methodsased on recognized best practicesused such as systematic instruction.
2. Career Exploratioprovide the participant with opportunities to develop skills related to work in a
| competitive employment position in an integrated community environment incldsihgetlimited-to,
learning:
a. skills for employment, such as tirmanagement and strategies for completing work tasks;
b. socially acceptable behavior in a work environment;
c. effective communication in a work environment; and
d. selfdirection and problersolving for a work task.

B. Career Exploratiomcludes (1) FacilityBased Supports; (2) Small Group Supports; and (3) Large Gro
Supports.
1. Facility-Based Supports are providedadixed site that is owned, operated, or controlled by a licens
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provideror doing work under a contract being paid by a licensed provider

2. Small Group Supports are provided in groups of between two (2) and eight (8) individuals (includ
participant) where the group completes work tasks on a coiests. This work mstbe conducted at
another site in the community not owned, operated, or controlled by the licensed pr8ugports
modelsinclude enclaves, mobd work crews, andiork tasks ora contractasis The licensed provider
is the employer of record and enters into the contract on behalf of the group.

3. Large Group Supports are provided in groups of between nine (9) and sixteen (16) individuals (i
the participant) where the gneweompletes work tasks on a contrhaasis. This work mstbe conducted
at another site in the community not owned, operated, or controlled by the licensed provider. Theg
licensed provider is the employer of record and enters into the contract on behalgaiup.

SERVICE REQUIREMENTS

A. Career Exploratiomand supports must be provided in compliance with all applicable federal, State, an
laws and regulations.

B. Participants must have an employment goal within tReisorCentered Plathat outlines how they will
transition to community integrated employment (such as participating in discovery and job developn

C. Staffing is based on level of service need.

D. From July 1, 2018 through June 1, 201®der the traditional service deliyemodel, gp ar t | dérspm
Centered Plamay include a mix of employment and day type services such as Day Habilitation,
Community Development Serwce&ndEmploymelescovery and Customlzatlon Serwqm"smded on
dlfferent days g sery : z :

E. BeginningJuly1,2019 a par t i eCeneaed Plahsnayfneluds aanmix of employment and day
type services such as Day Habilitation, Community Development Services, and Employment Discoy
Customization Services provided different imes under both service delivery models

F. Transportation to and from and within this service is included withiCdreer Exploration Transportatior
will be provided or arranged by the licensed provider and funded through the rate system. Thesladi
use the mode of transportation which achieves the least costly, and most appropriate, means of
transportation fothe participantwith priority given to the use of public transportation when appropriate

G. From July 1, 2018 through June 1, 20C@reer Exploratiormay include professional services not
otherwise available under the individual's private health insurance (if applicable), the Medicaid Statg
or through other resources. These services will transition tutihent or nevstand aloe waiverservices.

H. From Juy 1, 2018 through June 30, 20Creer Exploration services are not available:
1. On the same day a participant is receiving Community Development Services, Day Habilitation,
Employment Discovery and Customization, Medical @aye, or Supported Employment services;
2. At the same time as the direct provision of Community Ligienhanced Support€ommunity
Living-Group HomesPersonal Supports, Respite Care ServiSaared Living, Supported Livingr
Transportation services.

|. Effective July 1, 2019, Career Exploration services are not available at the same time as the direct j
of Community Development Services, Community Lidngnhanced Support€ommunity LivingGroup

Homes Day Habilitation Empleyment Biscovery-an@ustomization Employment Services, Medical Day
Care, Personal Supports, Respite Care Senftesed LivingSupperted-EmploymenBupported Living
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or Transportation services.

J. Prior to accessing DDA funding for this service, all other available amppate fundingources,
including those offered by Maryland's Medicaid State Plan, Division of Rehabilitation Services ("DO
State Department of Education, and Department of HuBeavices must be explored and exhaustedhe
extent applicableThese efforts must be documented in the individual's file.

K. To the extent any listed services are covered under the Medicaid State Plan, the services under the
will be limited to additional services not otherwise covered under the Medicaid StatbwRlaonsistent
with waiver objectives of avoiding institutionalization.

Specify applicable (if any) limits on the amount, frequency, or duration of this service:
1. Career Exploratioin Facility Basedsupportsare provided Monday through Friday only.

2. Career Exploratiomay not exceed a maximum of eight (8) hours per day (including other Communit
DevelopmentSupported Employment, Employment Seniid®n-going SupportsEmployment Discovery
and Customization, and Day Habilitation services).

3. CareerExplorationis limited to 40 hours per week.

Service Delivery Method Participantdirected as specified in Appendix E | X | Provider
(check each that applies) managed
Specify whether the service may A | Legally Relative Legal Guardian
be provided byicheck each that Responsiblg
applies): Person

Provider Specifications
Provider Individual. List types: X Agency. List the types of agencies:
Category(s) . X
(check one or Career ExploratiofProviders
both)

Provider Qualifications

ProviderType: License(specify) Certificate(specify) Other Standarspecify)
Career Agencies must meet the following
Exploration standards: .
Provider 1. Complete the DDA provider

application and be approved based @

compliance with meeting all of the

following standards:

A. Be properly organized as a
Maryland corporation, or, if
operating as a foreign corporatiol
be properly registered to do
business in Maryland;

B. A minimum of five (5) years
demonstrated experience and
capacity providing quality similar
services;

C. Have a governing body that is
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legally responsible for overseeing
the management and operation d
all programs conducted by the
licensee including ensuring that
each aspect of
programs operates in compliance
with all local, State, and federal
requirements, applicable laws, ar
regulations;

. Except for currently DDA license(

or approved providers,
demonstrate the capability to
provide or arrange for the
provision of all services required
by submitting, at a minimum, the
following documents with &
application:

(1) A program service plan that
details the agencies service
delivery model,

(2) A business plan that clearly
demonstrates the ability of thg
agency to provid€areer
Exploration

(3) A written quality assurance
plan to be approved by the
DDA;

(4) A summay of the applicant's
demonstrated experience in t
field of developmental
disabilities; and

(5) Prior licensing reports issued
within the previous 10 years
from any inState or oubf-
State entity associated with th
applicant, including deficiency
reports ad compliance
records.

If currently licensed or approved
produce, upon written request frg
the DDA, the documents required
under D;

Be in good standing with the IRS
and Maryland Department of
AssessmeistandTaxation;

. Have Workerso6 d(

Insurane;

. Have Commercial General

Liability Insurance;
Submit results from required
criminal background checks,
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